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research which is self-endowed 


As commerce strives, advancement is spurred, 

for competition demands new and better products. 
This incentive requires reinvestment of a large portion 
of earnings in searching for improvement. 
Self-endowed research in the pharmaceutical industry 
affords more powerful weapons for medicine’s war 

on disease and pain. Antianemia products, 

the commercial development of Insulin, 

and superior sedatives, antiseptics, antihistaminics, 
and antibiotics are but a few examples. 
Such medical discoveries as these 
continue to flow from the 

QUALITY Lilly Research Laboratories as a result 
RESEARCH of the American economic system, 
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Essential 
food 


factors 


Several decades ago, vitamins, 
minerals, and other noncaloric but use- 
ful components of the diet were known 
as “accessory food factors.” ‘Today, it 
is recognized that these accessory factors 


are in fact essential factors. 


Hypernutrition aids the recovery procs 
ess and tends to hasten tissue repair. 
Vitamin A, vitamin D, thiamine (B,), 
riboflavin (Bz), niacinamide, ascorbic 
acid (C) and folic acid have enjoyed 
wide usage for convalescent and repar- 
ative states, 

Lederle has consistently advocated such 


use of the vitamins. 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Di Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 

of long leaf pines. It is located on U, S. Route 1, six miles south of Pinehurst and Southern 


Pines. This section is unexcelled for its healthful climate. : 
Ample facilities are afforded for recreational and occupational therapy, particularly out- 


of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Two resident 


Malcolm D. Kemp, M.D. Medical Director 


Baur & Block 


ELASTIC STOCKINGS, 


inconspicuous 


SUPPORTS, TRUSSES . Under Sheer Hose 


Good truss fitting is only 
achieved from experience and 
practice. 

Both Ladies and Men Fitters, 

Professionally Trained 


HORNSCO seamless 
one-way stretch 
stockings, knee caps 
and anklets. 

Firm even support. 


Authorized agents for: 
CAMP. supports 
BAUER & BLACK stockings 
HORNSCO mks, For the Relief of Sacroiliac Strain 
ings, trusses or Luxation of Sacral Articulation 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
111 North Greene St., Greensboro, N. C. 


119 East 7th Street, Charlotte, N. C. 


“CAROLINAS’ HOUSE OF SERVICE” > 
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DOCTOR WANTED: 


For Sanitarium in excellent condition, well equipped and 
furnished, located in Southern Pines, N. C., catering to 
ALCOHOLIC, DRUG ADDICTS and Selected Nervous 
Cases. An excellent proposition for a doctor to take full 
charge. If interested, ‘phone or write Virgil Johnston, 


Southern Pines, N. C. 8071. 


BROAD STREET SANITARIUM 


Treatment Center for: ALCOHOLISM 


“Specializing in the treatment of alcoholism by the conditioned reflex aversion method” 


CHARLES G. YOUNG, M.D. VIRGIL JOHNSTON 
Medical Director Managing Director 


5 miles west of city limits on 


Broad St. Road Tele. 6-1556 Richmond, Va. 
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CHECK 
LIST 


for choice of 
a laxative 


Phospho- type OF 


Soda 
ACTION 


V Prompt action 

V Thorough action 

V Gentle action 
e 


SIDE 
EFFECTS 


Free from 
Mucosal Irritation 


Absence of Con- 
stipation Rebound 
No Development 
of Tolerance 


Safe from Excessive 
Dehydration 


No Disturbance of 
Absorption of 
Nutritive Elements 


Causes no 

Pelvic Congestion 
No Patient 
Discomfort 


Nonhobituating 


Free from 
Cumulotive Effects 


ADMINIS- 
TRATION 


V Flexible Dosage 
Uniform Potency 
V Pleasant Taste 


v 
v 
v 
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Phospho Soda Fleet) 1s a so- 
lution containing in each 100 
“ce sodium biphosphate 48 Gm. 
and sodium phosphate 18 Gm. 


FOR ADVERTISING BY 


Judicious Laxation 


... through freedom from 
undesirable side effects 


The clinical preference for Phospho-Soda (Fleet) * 


stems in large part from its freedom from unde- 


sirable side effects. This desideratum, together 


with its controlled action and ease of adminis- - 
tration, assure safe, effective anticostive therapy 
from every prescription of this “tried and true” 
laxative agent. Clinical samples on request. 


C. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 


* PHOSPHO.SODA ond FLEET 


are registered trade-marks of C B 


PHOSPHO-SODA 
(FLEET) 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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30-DAY TEST REVEALED 


“Not one single case of 


throat writation due to 


smoking CAMELS!” 


Yes. that’s what throat 
specialists reported after 
making weekly examina- 
tions of the throats of 
hundreds of men and 
women from coast to 
coast who smoked Camels, 
and only Camels, for 30 
consecutive days. 


R. J. Revnolds 
Co., 
Winston-Salem, 
N.C, 


According to a Nationwide survey: 


More Doctors Smoke CAMELS 


than any other cigarette 


Doctors smoke for pleasure, too! When three leading independent research organizations 
asked 113.597 doctors what cigarette they smoked, the brand named most was Camel! 
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And the Meat They Eat 


The established relationship between sound dietary planning 
and a state of maintained good health emphasizes the nutri- 
tional importance of meat, man’s favorite protein food. 
Not only does meat taste good, but of greater significance, 
it provides a host of nutritional benefits. Developments in the 
field of nutrition* have proved that complete protein—the 
kind that meat supplies in abundance—aids in building and 
maintaining immunity, hastens recovery after acute infectious 
diseases and following injury and burns, promotes health 
during pregnancy, aids in the growth and development of 
me husky children, and is needed to maintain everyone in top 
: physical condition. 
No matter from what walk of life your patients come, and 
whether their pocketbooks demand economy or permit satis- 
this advertisement are acceptable to faction of that urge for the fanciest cuts, meat gives them full 


the Council on Foods and Nutntion 


of the American Medical Association. value for their money. 


* 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A, 139:897 (April 2) 1949. 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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Wherever your pollen-sensitive patient 

spends his vacation, TRIMETON* may add to his enjoyment 

and rest by alleviating his symptoms of pollinosis. TRIMETON is an 

unusual antihistaminic. Essentially different in chemical composition, it is so 
potent that only one 25 milligram tablet is usually required to attain the desired relief 
in fifteen to thirty minutes. Best of all. your patient isn’t likely to sleep away his 


vacation because the small milligram dosage lessens side effects. 


Your patient will also appreciate that the high potency of 
é : a TrIMETON also means lower cost of therapy. 


Dosage: One 25 mg. tablet one to three times daily. 
Trimeton, brand of prophenpyridamine, 25 mg. tablets, scored, are available in bottles of 100 and 1000. 


*Trimeron trade-mark of Schering Corporation 
: CORPORATION BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Raleigh 
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Practice of Medicine—DAViID CAYER, M.D., Winston-Salem 

General Surgery—W. PAUL SANGER, M.D., Charlotte 
Pediatrics—WILLIAM EUGENE KEITER, M.D., Kinston 
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Engorgement Reduced 
Soreness, Congestion Relieved 
Aeration Promoted 
-»-Drainage Encouraged 


with 


HYDROCHLORIDE | 


Brand of 
Phenylephrine Hydr: 


Wren Neo-Synephrine comes in contact with the 
swollen, irritated mucous membrane of the nose, the patient 
soon experiences relief. 


This powerful vasoconstrictor acts quickly to shrink engorged mucous 
membranes, restoring easy breathing, and promoting free drainage. 


The prolonged effect of Neo-Synephrine makes fewer applications 
necessary for the relief of nasal congestion — permitting longer 
periods of comfort and rest. 


Neo-Synephrine does not lose its effectiveness on repeated 
application . . . It may be employed with good results 
throughout the hay fever season . . . It is notable for 
relative freedom from sting and absence of 
compensatory congestion . . . Virtually no 

systemic side effects are produced. 


Supplied as: 

%% and 1% in isotonic saline solution 
—1 oz. bottles. 

%% in aromatic isotonic solution of 
three chlorides—1 oz. bottles. 

%2% water soluble jelly—%s oz. tubes. 


New 13, N.Y. Winosor, 
Neo-Synephrine, trademark reg. U. S, & Canada 
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WAS, IS and 
WILL BE 
Digitalis 


Dependable | 


in digitalization 


and its maintenance 


Pil. Digitalis (“Davies, Rose) 


0.1 Gram (approx. 14% grains) 
“Physiologically Standardized 


Each pill contains 0.1 Gram (approx. 1!» grs.) Powdered Digitalis, 
produced from carefully selected leaf of Digitalis purpurea, therefore of an 
activity equivalent to 1 U.S.P. XIII Digitalis Unit. 

When Pil. Digitalis (“Davies, “Rose) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy. 

Trial package and literature sent to physicians on request. 


— 


Davies, Rose & Company, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 
pe 
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QUESTION: 


When is it good practice to suggest “Change to 


Philip Morris Cigarettes’? 


ANSWER: 


When patients under treatment for throat condi- 
tions persist in smoking, many eminent nose and 
throat specialists suggest “Change to Philip Morris’”’* 


...the only cigarette proved** less irritating. 


@ In fact, for all smokers, it is good practice to 
suggest ‘Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


DO YOU SMOKE A PIPE? . . . We suggest an unusually fine 
new blend — Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


‘Completely documented evidence on file. 
**Reprints of published papers on request: 
Leryn cope, Feb. 1935, Ve XiV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1. 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. Stete Journ. Med., Vol. 35, 6-1-25, No. I, 590-592, 
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CAMP 


FOR ALL BASIC 


Orthopedic 
Postoperative Lumbosacral 
Postnatal Sacro-lliac 
Penduious Abdomen Dorsolumbar 
Breast Conditions Visceroptosis 
Hernia Nephroptosis 


@ Developed and improved over four decades of 
close cooperation with the profession, basic CAMP 
designs for all basic scientific support needs have long 
earned the confidence of physicians and surgeons here 
and abroad. All incorporate the unique CAMP system 
of adjustment. Regular technical and ethical training 
of CAMP fitters insures precise and conscientious 
attention to your recommendations at moderate prices. 


If you do not have a copy of the latest CAMP “'REF- 

ERENCE BOOK FOR PHYSICIANS AND SURGEONS,” 

it will be sent on request. 

S. H. CAMP and COMPANY, Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports 

New York Chicago Windsor, Ontario London, England 


YOU MAY RELY on the mer- 
in 
who display this emblem. ; j NOTE: Communities throughout the nation will 
Camp mark the 11th annual of NATIONAL 
ae never so A door-to- 3 POSTURE WEEK October 17 to 22 as the year’s 
cag Gre leading event in public health education. These 
sed on intrinsic two heavily illustrated booklets on posture, 
value. 7 prepared especially for distribution by ph 
i sicians to their patients, have been widely 
approved by the profession. Their titles: ‘The 
Human Back . .. its relationship to Posture and 
Health” and ‘Blue Prints Balance.” 
Ask for the quantity you nee our letter- 
head. SAMUEL HIGBY CAMP INSTITUTE FOR 
Empire State New 
ounded by S . Camp on 
Mich 
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delayed diagnosis 


is enemy number one of 


DIABETICS 


A million or more diabetics are undetected and untreated.* But only about 
55,000 new cases are being discovered each year in the course of insurance 
examinations and routine checkups. Early diagnosis and prompt treatment 
give the physician his best opportunity to ameliorate the disease 


and to avert or delay its complications. 


An urgent problem 


How shall the unknown diabetic be detected and directed to the 


doctor's office for diagnosis and proper treatment? 


An important answer 


amesSelftester’ 


a quick home screening test that brings 
those with glycosuria to you for diagnosis 


CONTENTS 


The Ames Selftester for detection of sugar in urine is approved a Giveciaatcmeaal 
, 


by the Council of the American Diabetes Association. It is a en teo 
Dropper 
Com 


simple, reliable screening test to establish the presence or tor Testing 


AMES COMPANY, INC 


NOIANA USA 


absence of urine-sugar and “refer” those with glycosuria 


to you for diagnosis. 


The directions state: _ 


. The Selftester does not diagnose diabetes or any other disease. Its 
sole function is the detection of sugar (glucose) or sugar-like substances. 

. If reaction is positive, see your doctor at once. Sugar in your urine 
does not necessarily mean you have diabetes (nor does a negative result def- 


initely exclude the presence of disease). But only your doctor, by medical exam- 
ination and by additional laboratory tests, can tell you why you show sugar. 


+ Wilkerson, H. L. C. and Krall, L. P.: Diabetes in a New Frngland Town, 
Journal of the American Medical Association, 135:209 (Sept. 27) 1947. 


Ames MARK 


AMES COMPANY, INC e ELKHART, INDIANA 
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Mrs. Sipper's restricted diet is somewhat 


lacking in essential nutrients. Through 
no faule of her own, she becomes 
sibling to the food faddise and first 
cousin to the hurrier, the worrier, the 
excessive smoker and toper. Their faulty 
or inadequate diets are a telling cause 
behind today’s widespread prevalence 
ot subclinical vitamin deficiencies. 

In all of these cases, can newly pre- 
scribed eating habits carry the full 
brunt of the therapy? Isn't 
it wise to make use of the 
aid and assurance which 
vitamin supplementation 
can provide? 

For your prescribing 
convenience, there's an 
Abbott vitamin product to 
serve nearly every vitamin 
need—tor supplementary or therapeutic 
levels of dosage, for oral or parenteral 


administration, Your pharmacist can 


supply Abbott vitamin products in a 


variety of forms and package sizes. 


Abbott Laboratories, North Chicago, Ill. 
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Luzter’s Fine Cosmetics and Perfumes 


As Advertised In Publications Of The American Medical Association 
Are Distributed In North Carolina By: 


MRS, BEE DEVONDE, Divisional Distributor 
1231 Armory Drive 
Charlotte, N. C 


Distributors 

MKS. HAZEL BECKHAM MKS. HARLON WHITMAN MRs. — LE BROOKSHIRE 
3308 Ritch Ave. 1716 N. Lee St. Route No. 
Charlotte 5, N.C, Salisbury, C, Lenoir, N. 
MKS. CORAL ECKARD MRS. CLYDE MORRIS MRs, ANNIE LIPE 
Pendleton Apts. 118 Patton St. Drawer 537 
Newton, Morganton, N, C, Rutherford College, 

MKS. HELEN MORRISON MRS. WAVOLYN BARTLES 

164 Bost St. Union Mills, 

Statesville, N.C. 


DOOLEY AND DOOLEY, Divisional Distributors 
P. O. Box No. 1744 
Phone No. 39-9038 Charlotte, N. C. 


Distributors 

MKS. EDNA P. McPHERSON MRS. LILLIAN PEARSON MRS. P. O. SKIDMORE 

1005 Waters St. Box No, 285 129 Montgomery Ave. 

Lumberton, N. Gastonia, N. C, Albemarle, 

Phone No, 445 Phone No, 218 
MRS. MYRTLE COHOON MISS MAXIE JONES MRS. FLORENCE COOK MRS. LUCILLE GIBSON 
ios Gold Street 308 Frederick Apt. Thomas Ave, Robbins. ¢ 
Shelby, Charlotte, Charlotte, N.C, Phone No, 3143 

Phone No, 46141 Phone No, 82500 


FIELDS AND FIELDS, Divisional Distributors 
1214 Brooks Avenue 
Phone No. 3-3938 Raleigh, N 


Distributors 
MRS. PEARL MAY MKs. POLLY EVANS POWELL AND POWELL MRS. MAYME HARDLESSs 
1112 Oval Dr. Perry Apts.. No. 4 207 N. Lionel St. 10s om ge Street 
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MRS. EMMA PATE MRS. KATE WHELESS MRs. SALLY EVERETT MRS. EVELYN BARBER 
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MRS. SALLY ADAMS MRS. — RHEA MRS. NINA WILLIAMS MRS. LOUISE FARLEY 
13 Bagwell Ave. Box No. 1 713 S. Tarboro St. 500 Washington St. 
Raleigh, Windsor, x. c. Wilson, N. Kinston, € 


KENNEDY AND KENNEDY, Divisional Distributors 
2603 High Point a 
Greensboro, N. 


Distributors 


MRS. ROSA NICHOLSON MRS. ESSIE O'NEAL MRS. MARY ETTA ROUTHE MISS RAC _— BARNES 
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Distributors 
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Untreated menopause. Epithelial 
cells are relatively small, large nuclei 
predominate; bacteria, leukocytes, 
free-floating nuclei and other debris 
cloud the smear picture. 


CONESTRON 


ESTROGENIC 
SUBSTANCES 
“WATER SOLUBLE 
Pe 


CONJUGATED 
ESTROGENS 


EQUINE 


y] & Smears showing 
progressive im- 
provement dur- 

ing estrogen treatment. The a 

ture is — to clear. The 

cells are enlarging and becoming 
more discrete. 


full estrogen replacement. 

The smearisciean and free 

ukocytes indicating resto- 

ration of a normal vaginal epi- 
ium. 


4 Smear showing effects of 
of 


For action with little or no side action in control of menopause and 
certain other ovarian disorders. 

CONESTRON, a complex of estrone, estradiol, equilin, equilenin and 
hippulin in the physiological conjugate obtained from the pregnant 
mare, supplies estrogens from natural sources, in the original, orally 
active form. 

Conestron therapy produces a sense of well-being and is almost 
completely devoid of side reactions. Given in small, frequent, oral doses, 
Conestron permits a more uniform rate of absorption and maintains an 
effective level of blood estrogens. 

Tablets of 0.625 and 1.25 mg., expressed as estrone sulfate. Bottles 
of 100 and 1000. 


WYETH INCORPORATED, PHILADELPHIA 3, PA. 
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A Modern Hospital 
for the 
Treatment of Alcoholism 
Exclusively 


A private hospital offering scientific, institutional, medical, 
psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities te take care of 50 patients 


both male and female. 


Under the direction of a competent licensed M. D. with five 
consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
five miles West of Roanoke, on Highway 11, in the quiet serene mountains 
of Virginia, conducive to rest, comfort and recuperation. Doctors inspection invited. 


For information phone or write. 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 


Salem, Virginia — Phone Salem 287 


Copyright 1948. H. N. Alrora 
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Penicillin Products for Every Indication 


Whether you prescribe a troche, tablet, suppository, 
ampoule, ointment, or ophthalmic ointment, a 
dependable Lilly penicillin product is available. 
Various sizes and strengths are offered for every 
indication. The Lilly penicillin product of your selection 
may be easily obtained from your retail or hospital 


pharmacist. Depend upon him to serve you. 
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ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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A 15" x 12” reproduction of this illustration 
by Andrew Loomis 1s available upon request 


DIAGNOSIS: PNEUMONIA 


The word “‘pneumonia” once had a dreadful ring. Small 
wonder, for a little more than a decade ago pneumonia ranked 
third as a leading cause of death. In rapid succession appeared 
type-specific serums, sulfonamides, and penicillin, which 
enabled physicians to halt this fearful toll almost in its tracks. 
Today, pneumonia as a cause of death has dropped to eighth 
place and is still losing ground. 

Penicillin, the most potent foe of the pneumococcus, was 
discovered and named by a physician-bacteriologist. Its 
source was identified by a mycologist. Problems of production 
and purification were solved by chemists and biologists. The 
names of Fleming, Florey, Chain, and others are justifiably 
featured in the dramatic story, but the supporting cast was 
legion. Lilly, now one of the world’s largest producers of 
penicillin, has contributed extensively. As further advances 
take place in the field of antibiotics, practical dosage forms 
will be made available to medical practitioners everywhere. 
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LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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RECENT ADVANCES IN THE TREATMENT 


OF NEUROSYPHILIS 


AuGusTUS S. ROSE, M.D. 


BOSTON 


All indications at the present time lead us 
to the optimistic hope that syphilis of the 
nervous system will soon cease to be the 
scourge of mankind that it has been, even in 
the recent past. During the last ten years I 
have spent considerable time in studies on 
the treatment of neurosyphilis at the Boston 
Psychopathic Hospital, and in the last five 
vears I have had the good fortune of wit- 
nessing one of the dramatic changes in the 
course of disease which we have almost be- 
come accustomed to in this era of antibiotic 
therapy. No longer do we see the old-time 
“general paralysis of the insane.” 

Even before the introduction of peni- 
cillin, the widespread use of fever therapy 
with emphasis placed on prompt treatment 
propounded during the 1930’s brought about 
a slow yet definite change in the characteris- 
tics of the late forms of neurosyphilis. Nev- 
ertheless the incidence of neurosyphilis in 
psychiatric institutions remained high. Be- 
tween 1930 and 1940 the rate of admissions 
for neurosyphilis at the Boston Psychopathic 
Hospital showed a slight decline (from ap- 
proximately 7 per cent). Since 1946 there has 
been a steady decrease in the number of 
cases, and during the first four months of 
1949 the incidence of admissions for neuro- 
syphilis has reached the all-time low of some- 
what less than 3 per cent. 

In Washington last April, at a symposium 
on “Recent Advances in the Study of the 
Venereal Diseases,” I had the opportunity of 
meeting with others who are working in the 
field, and find that a similar trend toward 
reduction in the total number of cases of 

Read before the First General Session. Medical Seviety of 
th» State of North Carolina, Pinehurst. May lo, 1949, 
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neurosyphilis is evident throughout the coun- 
try. These are encouraging facts and can 
be chiefly attributed to the effectiveness and 
general use of penicillin. However, the nature 
of the disease syphilis is such that much time 
is required before treatment results can be 
definitely evaluated, and it is best for us to 
maintain an attitude of caution and pre- 
paredness. 


Diagnosis, Prognosis, and Pathogenesis 

of Neurosyphilis 

Every case of syphilis, whether old or new, 
symptomatic or asymptomatic, is potentially 
a case of neurosyphilis. It is wise in every 
case, with the possible exception of primary 
syphilis, to examine the spinal fluid before 
beginning treatment. Even though by pres- 
ent standards the treatment schedules may 
be the same, prognosis and future manage- 
ment may be considerably altered by the 
finding of a strong or weak reaction in the 
spinal fluid. A knowledge of the spinal fluid 
reaction before treatment gives a basis of 
comparison for later examinations, and 
makes it possible to gauge the response of 
the inflammatory reaction in the central ner- 
vous system. 

Every patient with syphilis should have a 
careful neurologic examination prior to treat- 
ment. The absence of neuropsychiatric mani- 
festations is often as important in progno- 
sis as is the presence of certain definite 
symptoms or signs of nervous system in- 
volvement. 

Although the pathogenesis of neurosyph- 
ilis has not been experimentally established, 
there is clinical and pathologie evidence that 
the central nervous system is invaded some 
time within the first few months after the 
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primary lesion in all untreated cases, and 
that approximately 30 per cent of the cases 
will have a persistent nervous system infec- 
tion. Direct invasion of brain and spinal cord 
is prevented by the blood-brain barrier, but 
spirochetes enter the spinal fluid in profu- 
sion and are distributed throughout the 
length and breadth of the subarachnoid 
space. The organisms attach themselves to 
the pia mater, which has an adequate blood 
supply for their nutriment, and cause inflam- 
mation there. The brain, nerve roots, and 
spinal cord are invaded from the meningeal 
surface. A variable period without symptoms 
precedes the development of neuropsychia- 
tric signs. It is during this asymptomatic pe- 
riod, especially in the first few years, that 
treatment will bring about the most satis- 
factory results. 

Because neurosyphilis is primarily a men- 
ingeal infection, the spinal fluid not only in- 
dicates the presence of the infection, but 
also gives, if the cell count and protein con- 
tent are carefully measured, a rough gauge 
of the severity of the infection. Furthermore, 
since the infection is spread by way of the 
subarachnoid space, almost the entire ner- 


vous system may be involved to a greater or 
lesser degree in every case. Cases with clini- 
cal symptoms are divided into the several 


groups—general paresis, optic atrophy, 
tabes, and so forth—but a case which begins 
with symptoms and signs of spinal cord dis- 
ease may later develop brain disease, or vice 
versa. It is prudent, therefore, to recognize 
in every case the possible future develop- 
ment of the most serious forms of neurosy- 
philis. 

The one form of neurosyphilis which re- 
mains a medical emergency is primary optic 
atrophy. Once the diagnosis of optic atrophy 
has been made, maximum treatment with 
penicillin and fever therapy should be con- 
sidered immediately. Optic atrophy frequent- 
lv progresses despite treatment, and every 
possible effort to preserve useful vision 
should be promptly undertaken. 

In any disease which involves the brain, 
psychiatric symptoms are commonly promi- 
nent clinical features. In neurosyphilis, ner- 
vous and mental symptoms may appear early 
or late, may be mild or severe, and may be 
either directly related to the central nervous 
system infection or only coincidental. Any 
one of the various well-known psychiatric 
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disorders may be obtained—from the mild 
anxiety or obsessional states to profound 
schizophrenic deterioration. Symptoms of 
disorientation, memory defect, seizures, and 
so forth are dependent on the degree and lo- 
cation of cortical cell disturbance. It is im- 
portant to point out that in the early phase 
of general paresis psychological symptoms 
may be amenable to good psychotherapy, to 
electric shock, or to other psychiatric treat- 
ments. While this fact affords hope for the 
known cases of general paresis presenting 
psychiatric symptoms, it also points to the 
danger that the diagnosis of neurosyphilis 
may be missed in the early phase if the ther- 
apist believes that psychiatric improvement 
alone rules out organic brain disease. 


Results of Treatment with 

Our experience with the use of penicillin in 
neurosyphilis at the Boston Psychopathic 
Hospital began in February, 1944, shortly 
after the committee on medical research of 
the Office of Scientific Research and De- 
velopment had established its Syphilis Study 
Section, and had asked various clinics in the 
country to participate in a joint investiga- 
tion. Since the end of the war studies have 
been continued under the auspices of the 
United States Public Health Service. Be- 
tween February 1, 1944, and January 1, 1949, 
446 cases of neurosyphilis were treated. As 
of March 1, 1949, the time of our most recent 
analysis, 377 of these were under follow-up, 
52 were dead, and 17 were lost Of the 52 
deaths, only 16 can be attributed to neuro- 
syphilis, so that the adjusted mortality rate 
is 4 per cent. Since our institution is a psy- 
chopathic hospital, our major experience is 
with cases of general paresis. 

The methods of treatment employed varied 
by plan and necessity over the several vears. 
In the beginning it was not thought safe to 
omit fever therapy entirely, but both malaria 
and mechanically induced fever were cut 
down to one half of the usually prescribed 
amount. Penicillin was and is administered 
intramuscularly—in a course of 3,000,000 
units at first, then 6,000,000, and now 9,000,- 
000 units. For one year, single daily doses of 
600,000 units of procaine penicillin-G in 2 
per cent aluminum monostearate have been 
used. Not since the first vear have we given 
the course of penicillin in less than fifteen 
days. Each case is followed carefully, and if 
more treatment appears necessary, penicillin 
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is repeated. No other antisyphilitic therapy 
is used. 
Clinical results 

The gross clinical results obtained in 310 
patients whom we have followed more than 
one vear after treatment are shown in table 


Table 1 

Clinical Status of 310 Patients Followed One to Five 
Years After Penicillin Treatment 

Total 


Unimproved 


Improved 
General paresis 233 157 (67°) 76 
Tabes 29 24 (835°. ) 5 
Optic atrophy 17 7 10 
Meningovascular 

syphilis 17 
Asymptomatic 

neurosyphilis 14 14 0 


Diagnosis 


15 2 


217 (70%) 


Total 310 
Seventy per cent of the total number and 
sixty-seven per cent of those diagnosed as 
general paresis have improved. If the cri- 
terion of improvement is based on the pa- 
tient’s ability to be out of the hospital and 
hold a job, the rate of improvement goes up 
to 72 per cent, since 9 patients who could 
not be classified as improved of psychiatric 
symptoms are at home and working. 

During the course of our investigations, 
the number of patients without fever ther- 
apy has increased, especially in the past two 
years. To date, however, we have followed 
only 72 such patients for a vear or more 
after treatment. This number is not large 
enough for accurate comparison; yet it is 
striking that results are approximately the 
same. Nevertheless, we believe, as do other 
investigators, that the clinical results of 
penicillin alone in general paresis are not as 
good as those obtained with penicillin plus 
fever in the first vear or two after treat- 
ment, though they may be equivalent there- 
after. Since the rete of improvement is of 
economic and practical importance, it seems 
advisable to administer both penicillin and 
fever therapy in most cases of late sympto- 
matic neurosyphilis. 

A study of the cases which failed to im- 
prove with treatment reveals a number of 
important factors. Of the total of 93 cases 
followed for one year or more which are 
recorded as unimproved, 90 were available 
for the recent analysis. Seventy-three are 
hospitalized, and 17 are at home. The 17 pa- 
tients who are at home are unable to work 
because of some physical defect — such as 
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blindness, ataxia, aphasia, hemiplegia, de- 
mentia, or epilepsy. Of the 73 which remain 
in the hospital, 71 are severely psychotic— 
half with the svndrome of dementia and or- 
ganic deterioration, the other half with schiz- 
ophrenic symptoms. One of the other 2 pa- 
tients is blind, and the last is hemiplegic. 

It is evident that the failure of these 
patients to improve was due to the appear- 
ance of incapacitating physical defects or of 
an intractable psychosis. The lesson learned 
is to treat neurosyphilis early—prior to the 
development of irreparable damage. As you 
are aware, the treatment of schizophrenic 
syndromes remains unsatisfactory. 

Twenty-five cases which did not show 
prompt and satisfactory improvement fol- 
lowing treatment with penicillin and fever 
therapy, or with penicillin alone, were treat- 
ed with electric shock. Five of them have 
died; two of these left the hospital before 
completion of the course of electric shock 
and committed suicide. The 12 patients treat- 
ed with electric shock who presented symp- 
toms of an affective disorder are all im- 
proved, out of the hospital, and working. The 
8 cases with schizophrenic-like symptoms 
have remained psychotic and hospitalized. 
Spinal fluid examinations 

The spinal fluid of all patients was ex- 
amined every three months for two years, 
and then every six months following treat- 
ment. The spinal fluid cell count and quanti- 
tative total protein are the best available 
indicators of the activity of the central ner- 
vous system infection. The titrated Wasser- 
mann test and colloidal gold curve are useful 
aids in diagnosis, but the colloidal gold curve 
is the least important and least informa- 
tive test. 

After the administration of penicillin, the 
cell count falls promptly and generally 
reaches normal within three months in all 
types of cases. The total protein responds 
more slowly, but in the majority of cases it 
is normal, or nearly so, within nine to twelve 
months. The intensity of the Wassermann re- 
action and colloidal gold tests decreases 
gradually. However, less than 10 per cent 
of our patients have obtained negative Was- 
sermanns, Cases of general paresis, tabo- 
paresis, and optic atrophy show a much more 
gradual change in the spinal fluid than cases 
of meningeal syphilis and most cases of tabes 
dorsalis. 
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Regular examinations of the spinal fluid 
make it possible to keep informed about the 
activity of the disease process. If the cell 
count and total protein do not show the 
trend toward normal, or if this trend should 
be reversed, giving evidence of a relapse, 
more treatment may be indicated. 


Table 2 
Changes in Spinal Fluid Following Treatment 


Cases 


ransitional 


fhnormal 


otal 


Vo. 


Penicillin Plus Fever 
Before 


treatment 254 166 36 52 0 20.4 
9 aha 238 8 78 135 17 63.8 
114 yrs. 189 4 47 118 20 173.0 
2 yrs. 162 3 39 101 11 69.1 
3 yrs. 100 1 20 67 12 = 79.0 
4 yrs, 48 116 2 6 645 
5 yrs. 8 1 

Penicillin Alone 

sefore 

treatment 72 41 13 18 0 P50 
% mos. 66 5 16 42 3 68.1 
145 yrs. 55 2 7 38 & 
2 yrs. 43 2 9 2% 6 744 
3 yrs. 30 7 18 5 766 
1 yrs. 14 2 10 2 
5 yrs. 4 1 3 0 

Table 2 shows the gross spinal fluid 
changes, graded as abnormal, transitional, 


inactive and normal, in the cases treated by 
penicillin plus fever and by penicillin alone. 
With the passage of time, there is a gradual 
shift toward normal in both groups. The dif- 
ference between the groups is remarkably 
small, and is hardly of statistical signifi- 
cance. From these figures alone it can be 
confidently stated that penicillin is the best 
single form of treatment vet discovered for 
neurosyphilis, and also that the beneficial 
effects which may be derived from fever 
therapy are largely in the clinical sphere. 
Summary and Conclusions 

From the experience of all investigators 
in the field and from our personal experi- 
ence, I believe it is possible to summarize the 
recent advances in our knowledge and treat- 
ment of neurosyphilis by the following state- 
ments: 

1. Syphilis of the nervous system, which 
generally gets started within the first year 
of the primary lesion and can be detected in 
its early stages only by spinal fluid exam- 
ination, is most satisfactorily treated prior 
to the development of symptoms or signs. 
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2. The spinal fluid examination, especially 
the cell count and quantitative total protein 
determination, is the most reliable indicator 
of the presence and intensity of the syphili- 
tic inflammatory process within the nervous 
system, and should be repeated at frequent 
intervals. 

3. A course of penicillin alone, admin- 
istered intramuscularly over a period of at 
least fifteen days, and repeated when neces- 
sary, is the best therapy thus far developed, 
and is effective in the majority of cases of 
all forms of neurosyphilis. 

4. With aqueous penicillin, it is well to 
give at least 100,000 units every six hours 
until a total of 6,000,000 have been admin- 
istered. With procaine penicillin-G in alum- 
inum monostearate, comparable results may 
be expected with a single daily injection of 
600,000 units to a total of 9,000,000 units. 

5. In general paresis and primary optic 
atrophy, where prompt and complete arrest 
of the degenerative process is often of great 
importance, the use of therapeutic malaria in 
addition to the penicillin is advantageous. 

6. Psychiatric management, especially elec- 
tric shock therapy, should be used when in- 
dicated in combination with the antisyphil- 
itic treatment. 

7. A careful survey of cases which failed 
to improve with penicillin, with and without 
therapeutic fever, revealed an array of phy- 
sical defects due to inadequate early treat- 
ment, and a large group of cases with intrac- 
table psychoses of the schizophrenic type. 

8. The general use of penicillin and the 
more widespread interest in the disease have, 
within the short period of five years, resulted 
in a gradual reduction in the number of cases 
admitted to psychiatric institutions. Now, as 
never before, we have it within our grasp, 
through early diagnosis and prompt treat- 
ment, to lower the incidence of syphilis of 
the nervous system to that inevitable irre- 
ducible minimum. 


Neuretic patients—Most of us find neurotic pa- 
tients tiresome and a trial as indeed they often are. 
Yet it is probably not far from the truth to say that 
at least 50 per cent of chronic illness seen in general 
practice is functional in origin, and that most of it 
is amenable to simple psychotherapy. It is a good 
rule not to diagnose a patient’s complaint as psycho- 
genic unless (1) physical examination and investi- 
gation are entirely negative and (2) there is posi- 
tive evidence of neurosis in the patient’s history and 
environment.—-W, Lindsay Lamb: The Investigation 
of Chronic Diarrhea in Adults, Edinburgh M. J. 55: 
207 (April) 1948. 
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THE DIFERENTIAL DIAGNOSIS 
OF JAUNDICE 


ARTHUR FREEDMAN, M.)D.* 
7REENSBORO 


Clinical Identification 


Yellow, yellow green, or even greenish 
black discolorations of the skin, sclerae, and 
mucous membranes are called jaundice. How- 
ever, it is important to bear in mind that 
other discolorations of the skin have a simi- 
lar appearance. One of these is due to carot- 
enemia, distinguishable in that it does not 
discolor the sclerae. Sallow skin, sometimes 
associated with a muddy appearance of the 
sclerae, is difficult to evaluate at times, espe- 
cially when the pallor of anemia is simul- 
taneously present. The pigmentations of Ad- 
dison’s disease and of hemochromatosis may 
similarly be misinterpreted. Particularly to 
be guarded against is the false impression 
created by reflection from tan walls in the 
presence of artificial light; the importance 
of daylight illumination for the bedside iden- 
tification of jaundice has been stressed often. 


Pathologic Physiology 


Jaundice is in itself not a disease, but a 
sign of altered physiologic processes, just as 
are fever, hypertension, and edema. At times 
it is the most prominent feature of a disease 
process, While at other times it is only of 
secondary significance; it is always an im- 
portant clue in the assemblage of informa- 
tion leading to a diagnosis. 

The cause of jaundice is the presence of 
an excessive amount of bilirubin in the blood 
stream. Bilirubin is there normally as a con- 
sequence of the chemical alteration of de- 
funct red blood cells by the reticulo-endothe- 
lial system. Hemoglobin, minus iron, is bili- 
rubin-globin, which is thought to be con- 
verted into sodium bilirubinate in the liver. 
This substance is then excreted into the in- 
testine, where further conversion to urobili- 
nogen occurs. When any of these steps is 
interfered with, hyperbilirubinemia may re- 
sult. The problem of the differential diag- 
nosis of jaundice is therefore the problem of 
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ascertaining the site and cause of the altera- 
tion in bilirubin metabolism. 


Classification 


Medical literature abounds in papers deal- 
ing with the differential diagnosis of jaun- 
dice and liver disease. Many represent at- 
tempts to assess the specificity of the var- 
ious liver function tests, and to modify them 
so that the information which they convey 
will provide answers to clinical problems. Yet 
the solution of a difficult medical problem 
often depends largely upon the clinician’s 
ability to call to mind the various disease 
processes which would be responsible. Ac- 
cordingly, emphasis is here given to the clin- 
ical classification of jaundice. 

Rich” classified jaundice into two types 
on the basis of two more or less distinct 
mechanisms of pathologic physiology. He 


called the two types retention and regurgi- 
tation jaundice. His thesis regarding reten- 
tion was that the jaundice accompanying 
many of the hemolytic processes, some infec- 
tions, and vascular congestion resulted from 
damage to the liver cells which occurred as 
a consequence of anoxemia. By this process 


some of the bilirubin, instead of being ex- 
creted into the bile ducts, found its way back 
into the circulation via the veins and lympha- 
tics of the liver. Regurgitation jaundice, on 
the other hand, occurred when any of the 
above processes was severe, when there was 
liver cell necrosis—as, for example, in chem- 
ical intoxication or infections such as yellow 
fever—or when the bile passages were ob- 
structed. Under these circumstances the bile 
canaliculi broke down and permitted the 
leakage of altered bilirubin back into the 
circulation. The retention type was thought 
to be responsible for the indirect Van den 
Jergh reaction, while the regurgitation type 
was regarded as responsible for the direct or 
prompt reaction. Mixed reactions could ob- 
viously occur. 

This classification is unfortunately of lim- 
ited usefulness to the clinician, since the 
order of presentation differs considerably 
from the line of thought likely to be followed 
as one examines a patient. Bockus”’ raised 
the objection that in Rich’s scheme, the most 
common causes of jaundice—namely, biliary 
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obstruction and injury to liver cells—are 
included in the same group, and the distin- 
guishing characteristics of these two condi- 
tions are not apparent from his classifica- 
tion. For this reason, Bockus expressed a 
preference for MecNee’s classification’, 
which has four major divisions: obstructive, 
hepatocellular, hemolytic, and mixed. Even 
this classification, however, is of restricted 
usefulness, primarily because the categories 
are not sufficiently specific. 

It is therefore suggested that a still more 
useful arrangement of the causes of hyper- 
bilirubinemia might be one similar to that 
proposed in part by Ducci''. This classifica- 
tion is systematized in such a way that the 
physician may keep his thinking orderly as 
he examines the patient. At the same time 
it has the additional advantage of avoiding 
confusion in terms. 

Such a classification divides the causes of 
jaundice into three main categories. These 
may be called prehepatic, intrahepatic, and 
posthepatic. Prehepatie jaundice comprises 
those disease processes which originate, not 
in the liver cells, but in the excessive pro- 
duction of bilirubin by hemolysis, bevond the 
relatively normal liver’s capacity to excrete 
it. Intrahepatic jaundice results from a dis- 
eased liver’s inability to handle bilirubin 
normally conveved to it. There are some ex- 
ceptions to this statement, as in those cases 
when intrahepatic disease is actually ob- 
structive. Finally, posthepatic jaundice is 
caused by the damming back of normally 
excreted bilirubin. 

It cannot be denied that the liver cells are 
injured by the same processes which hemo- 
lvze cells, nor that regurgitation of bile, if 
sufficiently intense and prolonged, similarly 
damages the liver. It is to be emphasized, 
however, that in making a diagnosis the 
physician first desires to put his finger on 
the primary lesion from which the patient 
suffers. Such a classification as this is not 
without precedent in medicine, since in cases 
of azotemia we similarly think of prerenal, 
renal, and postrenal causative factors. 
Prehepatic jaundice 

In the prehepatic group are included all 
cases of hemolytic jaundice—those in which 
3. MeNee, J. Jaundice Review Recent 
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it is possible to say (granting some degree 
of oversimplification) that there is more 
bilirubin brought to the liver than it can 
handle. Wintrobe’s classification” of the 
mechanisms of hemolysis, which seems to be 
the most complete available, is subdivided 
into the acute and chronic forms. In the 
former group are included parasitic diseases, 
bacterial toxins, chemical agents, poisons, 
mismatched transfusions, immune type hem- 
olysins (of the Rh type), and so on. In the 
chronic group are listed familial hemolytic 
icterus, sicklemia, Addisonian anemia, and 
others. 
Intrahepatic jaundice 

No authority can be quoted for the pres- 
ent conception of lesions included in the in- 
trahepatic category. As conceived, the intra- 
hepatic causes of jaundice would be those 
which for the most part are responsible for 
the failure of liver cells to handle bilirubin, 
initially present in the blood in normal 
‘ather than excessive amounts. There ap- 
pear to be several types of disease processes 
which may act in this way. One first thinks 
of infections which produce diffuse liver 
damage, such as yellow fever, syphilitic hepa- 
titis, or virus hepatitis, however acquired. 
Second are the infections in which focal 
pyogenic reactions occur, of which typhoid 
fever or pylephlebitis may be examples. 
Third are the solitary abscesses and cysts. 
Fourth are diffuse necrotic processes such 
as acute vellow atrophy. The fifth group in- 
cludes nutritional and other disturbances 
thought to be responsible for cirrhotic 
changes. The sixth pathologic process is 
chemical injury, and the last includes the 
tumors, whether primary or metastatic. 

Somewhat distinct from these conditions 
are another group of pathologic processes 
which also damage hepatic cells, but which 
affect the liver only secondarily and should 
be separately classified. This group is best 
placed in between the prehepatic and intra- 
hepatic categories, since the major lesions are 
actually to be found in other organ systems. 
Examples are congestion of the venous out- 
flow of the liver, and pulmonary diseases 
such as pneumonia and infarction. 
Posthepatic jaundice 

The posthepatic group of diseases are re- 
sponsible for obstructive or regurgitative 
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jaundice. It is apparent immediately that 
stone, choledochitis, atresia, and neoplastic 
processes, both intrinsic and adjacent to the 
bile ducts, are among the causes responsible 
for this kind of jaundice. In this posthepatic 
group, intrahepatic disease often exists si- 
multaneously; but any therapy, to be effec- 
tive, would have to be directed toward the 
bile duct injury and only secondarily toward 
the liver. 
Confirmatory Laboratory Tests 

It would appear that the selection of 
the appropriate test procedures may be sim- 
plified by the above method of grouping 
the causes of jaundice. The presence of mi- 
crocytic anemia and of increased urinary uro- 
bilinogen are characteristic of prehepatic 
jaundice. Galactose tolerance and flocculation 
tests may be indicative of some types of in- 
trahepatic disease, while biopsy of the liver 
may be necessary to identify others. Finally, 
colorless stools, bile in the urine, and the 
prompt serum bilirubin reaction are often 
characteristic of posthepatic icterus. 

Clinical Considerations 

One can often narrow down the possible 
diagnoses at the bedside, however, if the var- 
ious causes of jaundice are kept in mind 
during the interrogation and examination of 
the patient. Of special importance in the 
history are the age, sex, family history, race 
and occupation of the patient; the mode of 
onset of the illness; a history of travel, of 
exposure to epidemics, or of drug therapy, 
aleohol ingestion or transfusions; the pres- 
ence of digestive complaints or itching; the 
duration of the disease; and the character of 
the fever and pain, if these are present. 
Points to be noted particularly in the phy- 
sical examination are the intensity of the 
jaundice and the palpability and tenderness 
of the liver, gallbladder, and spleen; the 
presence of pallor, dyspnea, cardiac abnorm- 
alities, hemorrhagic manifestations, ascites, 
and evidences of collateral circulation. 

It would take too long to describe the dis- 
tinguishing features of all the causes of 
jaundice, but it may be worth while to record 
a few observations pertinent to occasionally 
obscure causes of jaundice. 

Leptospirosis or Weil's disease is endemic 
in some parts of the country. It is acquired 
usually by contact with water containing 
excreta from rats or degs, these two animals 
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being reservoirs of the infectious agent. The 
disease is systemic, and jaundice does not 
always appear; when it does the white cell 
count is likely to be high. 

Homologous serum jaundice is now regard- 
ed as a variety of virus hepatitis, acquired 
as a consequence of transfusion with infected 
plasma or blood. The icterus, however, may 
not appear for three or four months after 
the transfusion. 


The presence of pruritus is an important 
symptom, believed to be associated only with 
posthepatic or regurgitation jaundice. It is 
thought that the bile salts, leaking into the 
blood stream through damaged bile canali- 
culi, are responsible. 


The presence of red palms is said to be 
indicative of a type of diffuse liver injury, 
and to possess the same pathologic signifi- 
cance as spider angiomas. Bean‘ believes 
that in cirrhosis and in certain precirrhotic 
lesions, the failure of the liver to metabolize 
some of the steroid hormones is responsible 
for these special forms of vascular dilata- 
tion. It is of interest that spiders are found 
most frequently in the drainage area of the 
superior cava. 

Carcinoma of the ampulla of Vater ean 
sometimes be diagnosed by the presence of 
varying amounts of fecal bile, and by the in- 
termittent appearance of blood in the stool. 
This finding is thought to be due to slough- 
ing of part of the tumor as a result of re- 
peated necrosis. 

Finally, it is well to remember that amebic 
abscess of the liver can occur in the absence 
of a history of dysentery. 

Statistical Considerations 

The importance of applying statistical 
probabilities to the diagnosis of jaundice is 
not generally appreciated. A report from a 
general hospital in Buffalo throws an in- 
teresting light on this aspect of the prob- 
lem. Recognizing that it is often necessary 
to make a prompt decision as to whether a 
given case of jaundice is medical or surgical, 
the authors tabulated the frequency of each 
type of jaundice and the frequency of diag- 
nostic errors in a series of non-hemolytic 
cases of icterus. 

Of 412 cases, 175 were intrahepatic or 

7 Lipp W. Lenzner, A. and Aaron, A. H.: The 
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medical. Of these, 22, or 12.6 per cent, were 
operated on unnecessarily. On the other hand, 
in only 3 per cent of the cases diagnosed as 
extrahepatic or surgical did the surgeon fail 
to find a surgical condition. 

From this experience it appears that when 
the evidence for opening the abdomen is not 
clear, it is reasonably safe to temporize. Sur- 
gical jaundice tends to make its presence 
known, while it is the non-surgical jaundice 
which brings confusion. One may infer also 
that “silent stone” must be a rarity. 


Summary 
The differential diagnosis of jaundice has 
been discussed from the clinical point of 
view. Emphasis has been placed on a classi- 
fication of the causes of icterus which is 
based on physiologic principles. Fundamen- 
tally, jaundice is caused by disturbances in 
the bilirubin metabolism. These altered 
mechanisms have been classified according 
to their occurrence in prehepatic, intrahepa- 

tic, or posthepatic systems. 


AN EVALUATION OF THEPHORIN AS 
AN ADJUNCT IN THE TREATMENT OF 
PRURITIC DERMATOSES 


ARTHUR H. FLOWER, JR., M.D. 
DURHAM 


Stimulated by the desire to find an effec- 
tive but non-toxic histamine antagonist, 
Wenner and Plati investigated the pyridin- 
dene derivatives’, The compounds synthe- 
sized are chemically different from previous- 
lv known antihistaminic agents. The com- 
pound which they found to exhibit the great- 
est antihistaminic activity is 2-methyl-9 
phenyl-2, 3, 4, 9-tetrahydro-1-pyridindene 

In vitro studies with this compound have 
revealed that it possesses potent antihista- 
minic activity when tested on isolated guinea 
pig ileum, in the spray test, against intra- 
‘ardial histamine, and in anaphylactic shock. 

From the Division of Dermatology and Syphilology of the 
Department of Medicine, Duke University School of Medicine, 
Durham, North Carolina, 

1, Lehmann, G.: Pharmacological Properties of a New Anti- 
histaminic, 24nethyl-9-phenyl2, 3, 4, 9 tetrahydro-1-pyri- 
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Exper, Therap, 92:249-259 (March) 1948, 
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The spasmogenic effect of acetylcholine, bar- 
ium ions, and epinephrine can be effectively 
counteracted by Thephorin. The pyridindene 
derivatives have a fair local anesthetic qual- 
ity when tested on rabbit cornea. Appar- 
ently there is no correlation between the 
antihistaminic and the local anesthetic activ- 
ity, since other compounds of this class have 
the anesthetic ability but lack the antihis- 
taminic trait. 

Clinical investigation has shown that The- 
phorin will produce relief in allergic condi- 
tions’ and that it will relieve pruritus in 
various dermatologic disorders’. Tolerance 
studies comparing the phenindamine com- 
pounds with the better known ethanolamine 
and ethylendiamine compounds show that 
the former produce fewer undesirable reac- 
tions”. 

Methods 

It is the purpose of this paper to report 
the results obtained with oral and topical 
Thephorin in the treatment of various pru- 
ritic dermatoses. Thephorin was used as an 
adjunct to the standard regimen currently 
prescribed to manage the various derma- 
toses discussed. 

The standard therapeutic regimen included 
sitz baths, compresses, antiseptic solutions, 
antipruritic lotions, fungicidal agents, and 
oral sedatives in the form of phenobarbital 
or chloral hydrate solution. While it is im- 
possible to quote statistics concerning the 
over-all efficacy of the standard regimen 
used, it may be stated from long experience 
that, except in a certain number of patients, 
it fails to produce a complete cure. The 
type of functional disorder treated is per- 
haps a partial explanation of the ameliora- 
tive rather than curative results obtained. 

The therapeutic results to be reported are 
based on the patients’ statements concerning 
the relief obtained from their subjective 
symptoms. The difficulties inherent in the 
evaluation of subjective symptoms, such as 
pruritus, are obvious. Every effort was made 
to obtain from the patient, at each visit, his 


3. 1) Cohen, KE, B., Davis, H. P., and Mowry, W. H.: The 
phorin in Allergy; A Study of 292 Cases, Am, J. Med. 
5244-47 (July 104%. Gelfand, H. H.: The Role of 
Phepherin in Allergic Disorders, New York State J. Med. 
(Sept.) 1948. Criep, L. H., and Aaron, 
I. if.: Thephorin. An Experimental and Clinical Evalua 
tion in Allergic states, J. Allergy 19:304-312 (Sept.) 194s, 

t. (a) Shelmire, Bo: Topical Treatment with Thephorin, Post 


srad, Med. 4:4438-446 (Nov.) 1948, (b) Woolridge, W. E. 
and Joseph, Thephorin in the Treatment of Dis 
seminated Neurodermatitis, J. Invest. Dermat. 11:93-95 
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unbiased opinion concerning the portion of 
the therapeutic regimen which was most ef- 
fective in relieving his symptoms. 

Treatment results will be reported as good, 
fair, and poor. A good result indicates that 
the patient obtained prompt and prolonged 
relief from the medications. Cases classified 
under fair results are those in which more 
frequent applications of the ointment or an 
increase in the dose of the oral medication 
was needed in order to afford relief. A poor 
result indicates that the patients received 
little or no relief even when the oral dose 
was increased or the ointment applied more 
frequently. 

Material 
The drug 

The hydrogen tartrate salt of the phenin- 
damine compound was used in this study. 
The tablets were made in a standard man- 
ner, containing 25 mg. each. The dosage for- 
mula usually prescribed was one tablet four 
times a day (after meals and at bedtime). 
For a number of patients the dose was in- 
creased to two or three tablets (50 or 75 mg.) 
four times a day. 

Thephorin ointment was used in both a 2 
per cent and a 5 per cent concentration. The 
vehicle for the ointment was commercially 
available carbowax 1500. The patients were 
instructed to use the ointment twice a day 
as a routine, and more frequently if neces- 
sary to maintain relief of the pruritic symp- 
toms. 

The patients 

Sixty-three patients with various pruritic 
dermatoses were treated with Thephorin tab- 
lets or ointment. Additional patients who 
were treated with Thephorin are not included 
because of inadequate follow-up observation. 
Thephorin tablets were used in 27 patients, 
Thephorin ointment in 36 patients. 

Results 
Thephovin tablets 

The 27 cases treated with the standard 
regimen plus Thephorin tablets were divided 
into three diagnostic groups: (1) essential 
pruritus of the ano-genital region, (2) neu- 
rodermatitis and neurogenic itching, and (3) 
acute and chronic urticaria. These patients 
included 17 men and 10 women, ranging in 
age betweer’ 18 and 69 years. 

Thephorin tablets were prescribed on a 
schedule of 75 mg. four times a day for 5 
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Table 1 
Results of Treatment with Thephorin Tablets 


Good Results 
Fair Results 


~ 


Diagnosis 

Pruritus of the 
ano-genital region 16 
Neurodermatitis 

and neurogenic 
itching (other 

than the ano- 
genital region) 
Urticaria (acute 

and cnronic) 6 3 1 2 4 T% 


63% 


patients in an attempt to overcome persis- 
tent symptoms. Of the 5 patients so treated, 
3 obtained fair results and 2 had poor results 
in spite of the increase in medication. 

Table 1 shows the results obtained in each 
of the three diagnostic groups. Of the 27 
patients treated with Thephorin given orally, 
17, or 63 per cent, showed improvement. 
(This figure includes patients obtaining 
eood and fair results.) The other 10 patients 
(87 per cent) received little or no benefit 
from the medication. 

In the last diagnostic group there were 3 
cases each of acute and chronic urticaria. 
The 8 patients with acute urticaria all ob- 
tained good results. Only one of the 3 pa- 
tients with chronic urticaria obtained fair 
results, the other 2 showing no improvement. 


11 


Total 27 8 9 10 17 


Thephorin ointment 

Thirty-six patients with pruritic dermato- 
ses were treated with the standard regimen 
plus Thephorin ointment. In all these cases 
the etiology of the pruritus was primarily 
functional. There were 15 men and 21 
women in this group. All were of the Cauca- 
sian race except one Chinese male. Their 
ages ranged from 19 to 76 years, except for 
one 24 month old child with atopic eczema. 

Table 2 
Results of Treatment with 2 and 5 Per Cent 
Thephorin Ointment 


Diagnosis 
Pruritus of the ano- 
venital region 27 
Neurodermatitis 
(atopic, localized, 
disseminated) 

Insect Lites 


Total 


| 
15 8 4 23 85% 
2 1 3 3 500% 
3 0 100% 
| 360 (20 9 7 29 80% 
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Table 2 presents the various clinical en- 
tities studied and the results obtained. Of 
the 36 patients treated, 29 or 80 per cent im- 
proved, and 20 patients (55 per cent) had 
good results. 

All 3 of the patients in the third clinical 
grouping—those with pruritic symptoms fol- 
lowing insect bites—received prompt relief 
from their symptoms from the use of The- 
phorin ointment alone, and it appeared that 
involution of the lesions was more rapid. 

Fourteen patients used Thephorin oint- 
ment containing 5 per cent of the active 
ingredient. Twenty-two of the patients used 
Thephorin ointment containing 2 per cent of 
the active ingredient. During the course of 
observation 5 patients used both concentra- 
tions of the ointment. The concentration of 
the Thephorin in the ointment did not ap- 
pear to influence the rapidity or duration 
of relief. Unless the patients were told, they 
were not aware that there had been any 
change in the concentration of the basic con- 
stituent. 

Correlation of resulis with duration 
of symptoms 

In an effort to determine whether any 
correlation existed between the effect of 
therapy and the duration of symptoms, the 
patients receiving the standard therapeutic 
regimen plus Thephorin tablets were divided 
into two groups. The first group had had 
their symptoms less than one year, and the 
other group had had symptoms longer than 
one year. Table 3 shows the results obtained 
in the two groups. 

Table 3 

Duration of Symptoms Correlated with Results 

Obtained from Thephorin Tablets 


sults 


Duration of 
- 


Less than 


~~ 


one year 12 5 4 3 9 75% 
More than 
one year 15 3 6 6 a] 600% 


These observations indicate that the dura- 
tion of the symptoms did not appreciably in- 
fluence the efficacy of the therapeutic regi- 
men used. 

The patients using Thephorin ointment in 
addition to the standard regimen were like- 
wise divided into two groups according to 
the duration of symptoms. Included among 
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the 20 patients who had had symptoms longer 
than one year were several whose symptoms 
had existed for ten to twenty-five years. As 
table 4 shows, the duration of symptoms did 
not appear to alter the efficacy of the thera- 
peutic regimen used in these cases. 


Table 4 
Duration of Symptoms Correlated with Results 


Obtained from Thephorin Ointment 
Less than 
one year 16 9 4 3 13 81%, 
More than 
one year 20 «iil 5 4 16 800, 


Reactions and side effects 


In the group of 27 patients who received 
Thephorin tablets, 6 patients, or 22 per cent, 
showed one or more untoward symptoms. 
These symptoms are listed below in order 
of frequency. 


Table 5 
Untoward Effeets 
Symptom No. cases 
Nausea 
Weakness 
Constipation 
Nervousness 
Dysuria 
Dizziness 


Whenever untoward symptoms were en- 
countered, Thephorin was discontinued. 

The duration of treatment with oral The- 
phorin ranged from one day to four months. 
Nine patients were under treatment for 
one to ten days, and 17 patients received 
Thephorin for fourteen to 120 days. There 
Was no correlation between the number of 
reactions and the duration of therapy or the 
total amount of Thephorin taken. 

No instance of cutaneous sensitization was 
noted in the 36 patients treated with The- 
phorin ointment. Two patients who used the 
5 per cent Thephorin ointment complained 
initially of a stinging sensation after the first 
few applications. This did not preclude the 
continued use of the Thephorin ointment, 
and later this untoward effect disappeared. 
Thephorin ointment was used for variable 
periods of time in the patients observed. Ten 
patients used the ointment for one to ten 
days, and 26 used it for fourteen days to 
seven months. 
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Comment 

The adjunct effect of the new antihista- 
minie agent Thephorin was investigated on 
a series of 63 patients having a variety of 
pruritic dermatoses. Greatest attention was 
given to the extremely troublesome derma- 
tologic problem of neurogenic itching of the 
ano-genital region. Thephorin tablets and 
Thephorin ointment were used on separate 
groups of patients. This antihistaminic agent 
Was used in conjunction with a standard 
therapeutic regimen. 

In our experience the oral antihistaminic 
Thephorin was no more effective in relieving 
pruritus than other oral antihistaminic 
agents. Thephorin ointment used topically 
proved to be a distinctly helpful adjunct in 
the treatment of functional pruritus. The con- 
centration of the basic ingredient in the oint- 
ment did not appear to influence the relief 
of symptoms. 

It must be emphasized that Thephorin 
ointment and tablets were not completely 
curative in themselves. In a number of pa- 
tients, however, these agents were helpful in 
breaking the vicious itch-scratch cycle, so 
that the patient ultimately obtained complete 
relief. In many instances the patients’ symp- 
toms returned when Thephorin was stopped. 
This return of symptoms occurred most con- 
sistently in those patients who had deeply 
rooted environmental and psychic conflicts 
as an etiologic basis for their difficulties. 

It is not possible from this study to attrib- 
ute definitely the results reported to this new 
antihistaminic agent alone. The effects re- 
ported may have resulted from the Thepho- 
rin, from the carbowax base, from the psy- 
chic influence of using a new experimental 
agent, or from associated factors not de- 
scribed in this report. It is also recognized 
that the small number of cases presented may 
influence the statistical results. Clinically, 
however, the results obtained with this new 
antihistaminic agent as an adjunct to stand- 
ard therapy appear to be sufficiently impres- 
sive to warrant this report. 

Summary 

1. A series of 63 patients with pruritic 
dermatoses were treated with Thephorin 
(phenindamine) in tablet or ointment form, 
concurrently with a standard therapeutic 
regimen. 

2. Of the 27 patients receiving oral The- 
phorin, 17, or 63 per cent, showed improve- 
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ment. Sixteen patients with anogenital pru- 
ritus were treated, and 11 of these (68 per 
cent) were improved. 

3. Untoward reactions were noted in 6, or 
22 per cent, of the 27 patients receiving oral 
Thephorin. These reactions included nausea, 
weakness, nervousness, constipation, dysuria, 
and dizziness. 

1. A total of 36 patients with pruritic 
dermatoses were treated with Thephorin 
ointment as a part of their therapeutic regi- 
men. Twenty-nine, or 80 per cent, were im- 
proved. Twenty-seven of the patients so 
treated had pruritus of the ano-genital area; 
22, or 85 per cent of these, showed improve- 
ment. Both 2 per cent and 5 per cent concen- 
trations of Thephorin ointment were used, 
and appeared equally effective in relieving 
symptems. 


GAS GANGRENE 
A Review of the Subject and a Report of Two 
Cases Successfully Treated by Extensive 
Debridement 
W. B. McCuUTCHEON, M.D. 
RatForD BAXLEY, M.D. 
and 
JOUN C. FOUSHEE, M.D. 
DURHAM 


Gas gangrene is much less frequent in time 
of peace than in war". That it does occur in 
civilian practice, however, is indicated by the 
fact that 3 cases were seen at Watts Hospi- 
tal within two vears. One of these 3 patients 
lost an extremity. It is the purpose of this 
paper to review the subject of gas gangrene 
and to present in some detail 2 cases success- 
fully treated by debridement. 


Incidence 

In the recent war anaerobic infections 
were frequent complications in wounds of the 
crushing type, in wounds with extensive mus- 
cular trauma (especially of the thigh and 
buttocks), in wounds with impaired blood 
supply, in puncture and penetrating wounds 
where clothing and other foreign material 
were implanted, in wounds showing exten- 
sive contamination, and in compound frac- 

From the Surgical Service of Watts Hospital, Durham, North 
Caroline 
G. BR. Jr: The Management of War Wounds, 


to the Prevention and Treatment of Clos- 
18 Cases, North Carolina 


1. Benton, 
with Reference 
tridial Infections: 
M. J. 10:120-129 


Analysis of 
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tures. The incidence of anaerobic infections 
in war wounds in various theaters and cam- 
paigns of World War II was as follows: 

1. The Tunisian campaign—2-7 cases per thou- 
sand wounded. 

2. The Sicilian campaign—10 cases per thousand 
wounded, 

8. The Italian campaign (’43-'44)—20 cases per 
thousand wounded'?), 

4, The Russian-Finnish War—Incidence in USSR 
forces 8.5 per cent'), 

5. North Burma front — 15 cases per thousand 
wounded. 

6. Among casualties on a hospital ship in the 
South Pacific—16 cases per thousand wounded. 

7. American evacuation hospital in northern 
France —16 cases per thousand wounded. 

8. Wounds received in aerial combat—18 
per thousand wounded. 

9. German prisoners of war—52 cases per thou- 
sand wounded’). 

Recent reviews emphasize the ever increas- 
ing incidence of anaerobic infections in civil 
life. In New York State, exclusive of New 
York City, 208 patients were hospitalized for 
gas gangrene between 1932 and 1936’. Can- 
tril and Buschke reported a series of 9 cases 
occurring in civilian practice which re- 
sulted from compound fractures, automobile 
injuries, and industrial accidents. 


cases 


Bacteriology 


The three most important anaerobic or- 
ganisms responsible for the development of 
gas gangrene are Clostridium awelchii (Cl. 


perfringens), Cl. septique (Cl. septicum) 
and Cl. oedematiens (Cl. novyi). 

A pure culture of any one of these organ- 
isms may be obtained in gas infections, but 
mixed infections also occur. Cl. welchii is the 
organism most frequently found on culture, 
and it was reported to be present in 72 to 80 
per cent of all cases of gas infection studied 
in World War I”. Bacteriologically, these 
three major organisms are sugar fermenters, 
toxin and hemolysin producers, and spore 
formers. Their power to produce gas in the 
tissues is due to the fermentation of muscle 
glycogen. 

It should be emphasized that the mere 


presence of a gas forming organism 1n a 
2. Langley, F. H. and Winkelstein, L. B.: Gas Gangrene: 
\ Study of 96 Cases Treated in an Evacuation Hospital. 
J.A.M.A. 15 792 (July 14) 1945. 

Novikov, M. The Diagnosis and Therapy of Anaerobic 
Infection of War Wounds, Sovet. med. 4:36-39, 1940, 
The factors probably responsible for this high incidence 
are: (1) delay in initial dressing of the wound, (2) delay 
in debridement, (3) friability and fragility of German 
clothing. 

. Gas Gangrene, Editorial, J.A.M.A, 111:2210-2211 (Dee. 10) 
1938, 

. Cantril, S. T. and Busehke, F.: Roentgen Therapy in Gas 
Gangrene, Radiology 43:388-345 (Oct.) 1944. 

. Zinsser, H, and Bayne-Jones, S.: A Textbook of Bacteri 
ology, ed. 8, New York, D. Appleton-Century Co., 1939, 
p. 620 
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wound does not necessarily lead to gas gan- 
grene, Other factors involved are the viru- 
lence of the strain of the organism, the 
amount of dead tissue present, impairment of 
blood supply, anaerobic conditions, and the 
type and location of the wound. 

Coexistent with the organisms of major 
importance in the production of gas gan- 
grene, which are saccharolytic in nature, may 
be some of the proteolytic group of anae- 
robes. These are Bacillus histolyticus, B. 
sporogenes, and B. putrificus. This proteo- 
lytic group of organisms are not in them- 
selves pathogenic and do not produce a gen- 
eral toxemia. Such anaerobes, however, pos- 
sess a characteristic power of massive tissue 
liquefaction and produce a rather typical 
offensive odor. 

Pathologic Picture 

The pathologic picture of gas gangrene is 
massive and rapidly spreading necrosis of 
muscle. The muscle fibers are fragmented by 
gas bubbles, and large areas of muscle un- 
dergo early liquefaction. The gas tends to 
spread proximally and distally in fascial 
planes, and at times produces considerable 
pressure effect, which may further impair 
an already deranged or deficient vascular 
supply. Red blood cells are rapidly destroyed, 
as is evidenced by the early fall in the red 
blood cell count. 

Symptoms and Signs 

The onset of the disease is very sudden. 
Usually the first symptom is pain in the 
region of the wound, occurring one to four 
days after the injury. The pain is commonly 
associated with a feeling of tension, heavi- 
ness, or tightness of the dressing. Concomi- 
tantly there is a marked rise in the pulse 
rate. The patient is restless and may be un- 
able to sleep. Evidence of toxemia can be de- 
tected clinically, and definite mental changes 
are often present. The temperature is rarely 
higher than 101-102 F. Pallor resembling 
that of shock may develop while the blood 
pressure is still normal. A characteristic 
mousy, putrefactive odor appears rather 
early. 

Crepitation develops at some time during 
the course of the disease, but various writers 
have emphasized that this is not an early 
sign. Within the first few hours a thin, foul, 
sanguinous discharge develops at the wound 
site. General symptoms such as weakness, 
prostration, anorexia, nausea, and vomiting 
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become manifest within a short time. The 
toxemia and rapidly developing anemia cause 
the patient to be dyspneic and to appear 
acutely ill. While leukocytosis is of a mild 
degree, the rapid destruction of red blood 
cells leads to a progressive, severe anemia 
which is out of proportion to the blood loss 
and which may indicate the duration of the 
toxemia. 

Cole states that “as the disease progres- 
ses, the skin over the site of the infection 
may become discolored, usually appearing at 
first vellowish, changing to a bronze or pur- 
plish color and later becoming black.”” Hem- 
orrhagic vesicle formation and gross discol- 
oration are said to be late manifestations. 


Diagnosis 

In order to make an early diagnosis one 
must suspect the presence of the disease. 
Since pain is one of the earliest symptoms, 
this complaint should be carefully evaluated, 
especially when one is dealing with compound 
fractures or grossly contaminated wounds. 
One should be especially suspicious of anae- 
robic infection in wounds of the buttocks 
and thighs. In these locations large masses 
of muscle tissue and poor collateral circula- 
tion are anatomically predisposing factors. 
Frequent examination of the wound is im- 
perative when one notes a pulse rate out of 
proportion to the temperature curve. In sus- 
pected cases cultures and smears from the 
wound may confirm the diagnosis. An early 
anemia can be detected by frequent red blood 
cell counts and hemoglobin determinations. 

Physical signs of gas (crepitus) appear 
late, but a roentgenogram of the part may 
demonstrate gas in the soft tissues at an 
earlier stage. It is important to observe the 
odor and character of the discharge, and to 
watch particularly for the presence of small 
air bubbles. If massive muscular necrosis is 
observed at the time of surgical debridement. 
gas gangrene may be strongly suspected. If 
one waits for the most positive diagnostic 
signs—extensive crepitus, bleb formation, 
and the appearance of gangrene—the prog- 
nosis becomes grave, regardless of the type 
of treatment. 

The absolute diagnosis consists in the cul- 
ture of one or more of the organisms de- 
scribed earlier. 

Kentucky M. J. 
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Treatment 
Prophylactic 

The best treatment for gas gangrene, as 
for any disease, is prophylactic. Unquestion- 
ably the most effective single factor in the 
prevention of the disease is proper debride- 
ment of the wound. All foreign bodies and 
devitalized tissue must be removed. Leaving 
the wound open is another important prophy- 
lactic measure. 

The value of the use of prophylactic doses 
of antitoxin is still not definitely determ- 
ined. However, the reports which have come 
out of World War II would seem to indicate 
that it is of no value prior to operation. In 
some instances, it even seemed harmful, as 
the prophylactic doses sometimes produced 
a sensitivity which made it necessary to de- 
sensitize the patient before more antitoxin 
could be given postoperatively *. It has also 
been found that the preoperative use of peni- 
cillin and sulfonamide drugs is of no value 
in the prevention of the disease’. 

Surgical 

Formerly it was thought that when anaero- 
bic infection developed in a limb, amputation 
of the affected part was the only life saving 
treatment. Today, however, such radical 
treatment is seldom necessary, except in very 
far advanced cases. Extensive incision and 
drainage with excision of all devitalized tis- 
sue, especially muscle, is now the surgical 
treatment of choice. Operation should be per- 
formed as soon as possible after the diagnosis 
has been made. 

The tissue is incised widely, so that all 
devitalized muscle can be exposed and ex- 
cised. The color of the muscle and its con- 
tractility will give one a fairly accurate 
idea as to the amount of muscle to be re- 
moved. Extreme care should be taken lest 
the proximal portion of a muscle be re- 
moved with destruction of the blood supply 
to the distal portion’. Counter incisions, 
loose packing, and multiple drains are used 
to promote aeration and drainage. Catheters 
with multiple perforations are inserted 
throughout the wound for postoperative irri- 
gations with hydrogen peroxide. 


Postoperative 
The value of gas gangrene antitoxin given 
postoperatively to neutralize the toxins pro- 
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duced is well established", The amount 
necessary varies with the individual patient. 
The army recommends the use of eighteen 
therapeutic doses’, Some workers feel that 
this should be the minimal dose, and have 
given as many as forty-four therapeutic 
doses. One drug company recommends the 
initial use of four therapeutic doses given 
intravenously and repeated every two hours, 
or oftener, if the injections are well toler- 
ated. An alternative method is recommended 
by Langley and Winkelstein', who give nine 
therapeutic doses of gas gangrene antitoxin 
in 700 cc. of isotonic saline, as a continuous 
intravenous drip over a three hour period. 
After a three hour rest period to observe the 
effect of the antitoxin, the dose is repeated. 
When the acute symptoms have subsided, one 
therapeutic dose of antitoxin is given intra- 
muscularly every twelve hours for a mini- 
mum of four injections. 

In contrast to the antitoxin, which serves 
to neutralize the toxin, penicillin has been 
found to have a definite inhibiting effect on 
the organisms’ '*', The dosage of penicillin 
is not definitely established. The British 
recommended an initial injection of 100,000 
units, followed by 50,000 units every four to 
five hours. Today it seems likely that even 
larger and more frequent doses are indi- 
cated'!* 

Sulfonamides, contrary to the opinion of 


early investigators''*', do not inhibit the 
growth of the gas gangrene organisms and 
are of value only against secondary invad- 


ers. Streptomycin has been shown to have 
no significant therapeutic effect". Con- 
trary to reports by Kelly''", roentgen ther- 
apy has likewise been shown to have no defi- 
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nite therapeutic value", 

Supportive therapy should include an ade- 
quate fluid intake, blood transfusions, and 
parenteral vitamins. The infected area should 
be completely immobilized. Sedatives are 
used to eliminate pain and produce sleep. 
Zine peroxide applied locally to the wound 
has been efficacious. In the cases to be re- 
ported, hydrogen peroxide was used for 
wound irrigation. The wound should be 
dressed daily for the first few postoperative 
days, and thereafter as often as is indicated. 
Any remaining necrotic tissue should be 
excised with each dressing. 

After all symptoms and signs of gas gan- 
grene infection have disappeared, and suffi- 
cient time has elapsed to allow the wounds 
to become completely clean, secondary clos- 
ure is performed. At this time it is a good 
idea to give at least one therapeutic dose of 
gas gangrene antitoxin and penicillin daily 
for several days. After secondary closure, 
the wounds are treated in the same manner 


as other secondarily closed wounds. 
Case Reports 
Case 1 

A 28 year old white man was admitted to the 
surgical service of Watts Hospital at 8:20 p.m. on 
August 3, 1946, about twenty minutes after being 
shot in the left thigh with a shotgun. 

Physical examination revealed a well developed 
and well nourished young white man who appeared 
to be in shock, but was well oriented and coopera- 
tive. The blood pressure was 90 systolic, 60 diastolic, 
the pulse 120, temperature 98.8 F. The skin was 
clammy. On the anterolateral aspect of the left thigh 
was a profusely bleeding shotgun wound measuring 
2 by 1% inches. There was no wound of exit. No 
evidence of major damage to the arteries and nerves 
was found, and the remainder of the physical ex- 
amination was essentially negative. The femur was 
not fractured. 

Treatment consisted in the administration of 
plasma, sedatives, and one prophylactic dose of tet- 
anus and gas gangrene antitoxin. The wound was 
cleansed and packed with dry gauze, and the ex- 
tremity was splinted. Intramuscular penicillin and 
intravenous sulfadiazine therapy was begun. The 
patient recovered from shock, and on the following 
day (August 4) his condition seemed good. The tem- 
perature, pulse and respiration were within normal 
limits, and the white blood cell count was 11,300. 
On the morning of August 5, however, the patient 
seemed worse. The temperature was 100.4 F., the 
pulse 120. The white blood cell count had risen 
slightly and the hemoglobin had fallen to 72 per 
cent, with a red blood cell count of 3,570,000. 

Because of these findings, debridement of the 
wound under general anesthesia was performed 
thirty-seven hours after the injury. The wound was 
enlarged by longitudinal incisions. Immediately, a 
large area of devitalized muscle containing gas bub- 
bles and thrombotic vessels was noted. The musty 
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Figure 1 


odor typical of gas gangrene was present. Buckshot 
and pieces of shell wadding were found deep within 
the wound. The upper portion of the vastus latera- 
lis, and sections of the gluteus medius, gluteus 
maximus, and tensor fasciae latae were resected. 
There was minimal involvement of the hamstring 
muscles, and these were trimmed, No major vessels 
or nerves were injured. A counter incision was made 
posteriorly (fig. 1), and the wound was packed open 
with vaseline gauze. Perforated catheters were 
placed deep in the wounds, 

Postoperatively, the patient was given gas gan- 
grene antitoxin, penicillin, intravenous sulfadiazine, 
daily blood transfusions, fluids, and nasal oxygen. 
The wounds were irrigated with full strength hy- 
drogen peroxide every hour, and were dressed daily 
for the first few days following surgery, and there- 
after every two or three days. The patient improved 
rapidly following operation. By the third postopera- 
tive day, the hemoglobin and red blood cell count 
were normal. On the nineteenth postoperative day, 
secondary closure of the wounds was accomplished. 
On September 2, 1946, thirty-one days after in- 
jury, the patient was discharged as cured. 

Smears and culture made from the wound at the 
time of debridement were reported positive for CL 
welchii, and the pathologic report agreed with the 
diagnosis of gas gangrene. 

Case 2 

A 19 
surgical 


year old white man was admitted to the 
service of Watts Hospital at 3:30 p.m. 
on February 29, 1948, with a chief complaint of 
“hurting in the left leg.” About 791 hours prior 
to admission he had cut his leg with an ax while 
chopping wood. He was treated by his doctor soon 
after the accident, and primary wound suture was 
done. No tetanus or gas antitoxin was given. His leg 
continued to be painful, and by the next day it had 
become somewhat swollen. On February 28, the day 
before admission, the patient returned to his doctor, 
who noted a temperature elevation. Two sutures 
were removed, and penicillin was given. The leg 
continued to cause pain, and the doctor had him 
admitted to the hospital on February 29. 

Physical examination revealed an acutely ill, 
sthenic young man. The temperature was 104 F., 
the pulse 144, respiration blood pressure 125 
systolic, 70 diastolic. The pertinent findings were 
confined to the left leg, which was described as fol- 
lows: “The leg is edematous from knee to toes. 
There is a six inch longitudinal incision over the 
anterior, mid-tibial region which has been sutured. 
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Figure 2 


There is left inguinal tenderness, and crepitation 
of the soft tissues upward from the wound to just 
above the popliteal space. There is redness about 
the wound.” The blood count showed a hemoglobin 
of 65 per cent, 3,400,000 red blood cells, and 21,000 
white blood cells. 

The remaining sutures were removed, and the 
wound exuded a foul, necrotic, purulent discharge 
with a musty odor. The patient was given penicillin 
intramuscularly, 2 Gm. of sodium sulfadiazine intra- 
venously, and one therapeutic dose of gas gangrene 
ancitoxin. A diagnosis of gas gangrene was made, 
and eighty-three hours from the time of injury 
debridement of the woutd was carried out under 
spinal anesthesia. 

At operation, the entire leg was edematous and 
crepitant with gas; subcutaneously serous pus ex- 
tended to the upper mid thigh. The peroneal and 
anterior tibial muscles were undergoing liquefaction. 
Through multiple longitudinal incisions (totalling 
111 inches) along all aspects of the leg (fig. 2), 
the involved muscles were excised. The anterior tibial 
artery and deep peroneal nerve were inadvertently 
severed in the dissection of the devitalized muscles, 
identification of structures being difficult. Multiple 
linear incisions were made above the knee to the 
upper mid thigh, and catheters and drainage tubes 
were inserted deep into subcutaneous pockets and 
into the hamstring muscles. The wound was lightly 
packed with vaseline gauze, and the entire leg was 
wrapped in sheet wadding and bandaged with vol- 
uminous dressings. The patient went into shock 
during the procedure, but he had partially recovered 
at the end of the operation. 

Postoperatively, the patient was given gas gan- 
grene antitoxin, one prophylactic dose of tetanus 
antitoxin, penicillin, intravenous sodium  sulfadia- 
zine, repeated transfusions, fluids, and nasal oxygen. 
The wounds were dressed daily for the first few 
days and irrigated with hydrogen peroxide. The 
patient improved rapidly and continuously. By the 
ninth postoperative day the hemoglobin was 83 
per cent, the red blood cell count 4,300,000, and the 
white cell count 8,600. 

On the twelfth postoperative day, secondary clos- 
ure was carried out on about half the wounds, and 
on the twenty-fourth postoperative day the remain- 
ing wounds were closed. On the thirty-fourth post- 
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operative day the patient was discharged, with a 
small draining sinus from one of the wounds. This 
healed during the course of the next few weeks. 

The severance of the peroneal nerve and resec- 
tion of the tibialis anticus muscle produced com- 
plete foot drop. The patient has adjusted to this 
disability so well, with the aid of a foot drop splint, 
that corrective orthopedic procedures originally 
planned have not been advised. 


Summary 

1. The subject of gas gangrene has been 
reviewed, and the importance of this infec- 
tion in civilian practice emphasized. 

2. The signs and symptoms are presented, 
and diagnostic methods are discussed. 

3. A review of the present-day methods 
of treatment is given. 

4. Two cases of anaerobic infection are 
reported, in which preservation of life and 
limb was accomplished by extensive debride- 
ment and intensive postoperative therapy. 


CARCINOMA OF THE BREAST 


With an Analysis of One Hundred and 
Thirty-Four Cases 
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and 
H. H. BRADSHAW, M.D. 
WINSTON-SALEM 


“However much we may deplore the fact 
that the essential universal cause of cancer 
remains unknown, and our inability, in the 
absence of such knowledge, to prevent many 
of these malignant tumors, there are certain 
responsibilities arising from what we do 
know but do not properly utilize. The critical 
examination of the results in any large series 
of cases cannot but produce a profound im- 
pression and lead to the distressing realiza- 
tion of the fact that we, as a profession, are 
far from exact in the scientific application 
of much of the knowledge at our disposal. 
Such clinical and semi-scientific applications 
seem to be still lacking in the field of mam- 
mary cancer.’ 

With these words of Treves’s in mind, we 
have made a statistical study of the 134 
cases of carcinoma of the breast operated 
upon at the North Carolina Baptist Hospital 

From the Department of Surgery, Bowman Gray School of 
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during the seven year period from January, 
1941, to December, 1947. The study of such 
a small group will not be of statistical signi- 
ficance, but only by periodic analysis can 
methods in current local use be objectively 
evaluated and a more critical approach 
evolved. 
Analysis of Cases 

In this series there were 133 women and 
one man. Of the women, 117 were married, 
2 were divorced, and 14 were single. No 
statement concerning the number of preg- 
nancies was found in 10 records; 28 of the 
patients had had none. The remainder had 
from 1 to 16 children. A family history of 
cancer was obtained from 56 of the 134 pa- 
tients, and 17 of these gave a family history 
of cancer of the breast. Sixty-six had passed 
the menopause. The age incidence is shown 
in table 1; the youngest patient was 23 years, 
and the oldest 76. The incidence of previous 
or concomitant breast disease is noted in ta- 
ble 2. The patient with Paget’s disease had 
had roentgen therapy one year before she 
was admitted with scirrhous carcinoma. Four 
patients gave a history of trauma. 

Table 1 


Age Incidence 


Age No. Cases Per Cent 
21-30 5 3.7 
21-40 36 26.9 
41-50 0 22.3 
51-60 37 27.9 
61-70 20 14.8 
71-80 6 4.4 
Total 134 100.0 
Table 2 
Incidence of Previous or Concomitant Breast Disease 
Chronie cystic mastitis 11.3% 
Blue dome cyst 1.5% 
Simple cyst 3.8% 
Fibroadenoma 1.5% 
Abscess 2.3% 
Paget’s disease 0.7% 


The duration of symptoms prior to admis- 
sion averaged eight months. In 4 cases the 
duration was not stated, and in 4 the stated 
duration of symptoms (five, twenty-one, 
thirty-one, and thirty-three years) suggested 
a prior benign lesion. These cases were not 
included in calculating the average. A com- 
parison of the private and service patients 
showed that symptoms had been present for 
less than three months in 51 per cent of the 
private and 38 per cent of the service pa- 
tients; 21 per cent of the private and 34 per 
cent of the service patients had symptoms of 
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more than one year’s duration. Apparently 
the economic status of the patient had some 
effect on the period of delay before treat- 
ment was sought. 

The symptoms are summarized in table 3. 
Of the 102 patients whose first symptom was 
a mass in the breast, only 3 found the mass 
while intentionally examining their breasts. 
Two lesions were found on routine physical 
examination. 


Table 3 
Symptoms 
Percentage of Cases 
First On 
Symptom Symptom Admission 
Mass in breast 76.0 94.0 
Pain in breast 8.9 48.5 
Dermatitis 0.8 
Nipple discharge 3.7 
Tumor change with menses 0.0 
Mass in axilla 0.8 
Retraction of nipple or skin 4.4 
Tingling in breast 0.0 
Ulceration 3.0 
Weight loss 0.0 
Change in shape of breast 0.8 
No symptoms: discovered on 
routine examination—1.5‘; 


OO 
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The advice given by the first physician 
consulted could be determined in 97 of the 


134 cases. Sixty-nine patients were advised 
to have biopsy and surgery. Fourteen were 


given roentgen therapy; the majority of 
these were first seen by a radiologist. Six 
patients were told that the lesion should be 
watched closely. Hot soaks were prescribed 
for 2 patients, and an ointment for one, One 
patient said that no treatment was recom- 
mended, and 4 patients were told to “forget 
it.”” In the majority of cases no therapy was 
carried out prior to admission, as they were 
referred here for definitive treatment. Ten 
had had a biopsy, and 14 x-ray therapy. Four 
patients were treated with various ointments, 
and 3 with hot soaks. Two patients received 
injections of liver extract, and one patient 
was given vitamins. 

In 93 of the 134 cases, the length of time 
between the first visit to the physician and 
hospitalization could be determined. Of 
these, 19.3 per cent were hospitalized in less 
than a week, 40.9 per cent in one to four 
weeks, 22.6 per cent in one to three months, 
11.8 per cent in four to twelve months, and 
5.4 per cent after more than twelve months. 

The physical signs are shown in table 4. 
The preoperative examinations and prepara- 
tion were those usually carried out, plus any 
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Table 4 
Physical Signs 
Location of Tumor Per Cent of Cases 
Breast 
Right 
Left 
Quadrant 
Upper outer 
Upper inner 
Lower outer 
Lower inner 
Beneath nipple 
Size of Tumor 

Removed elsewhere 

1-2 cm. 

2-4 cm. 

4-7 cm. 

Larger than 7 cm. 
Dimpling of skin 
Adherent to chest 
Nipple retraction 
Nipple elevation 
Nipple discharge 
Ulceration 
Axillary nodes 


57.5 
42.5 


supplemental procedures indicated by the 
condition of the patient. A roentgenogram of 
the chest was obtained on most patients in 
this series. 

The classical radical mastectomy with axil- 
lary dissection and removal of the pectoral 
muscles was performed in 104 of the 134 
cases. Other procedures were as follows: sim- 
ple mastectomy, 19; simple mastectomy and 
axillary dissection, 9; simple mastectomy and 
removal of pectoral nodes, 1; and axillary 
dissection only, 1. In the majority of opera- 
tions other than radical mastectomy, limited 
excision was performed as a palliative meas- 
ure. 

Of the 134 tumors 19 were intraductal, 3 
were colloid, and 3 were the Paget’s disease 
type; the remainder were scirrhous or medul- 
lary. Of the 113 patients who had nodes re- 
moved, axillary lymph node metastases were 
present in 60 (53.1 per cent). 

Two operative deaths occurred. The first 
was due to pulmonary embolus on the ninth 
postoperative day following simple mastec- 
tomy in a 63 year old white woman. The sec- 
ond death also followed simple mastectomy 
in a 36 year old white woman. On the third 
postoperative day severe upper abdominal 
pain and dyspnea suddenly developed, and 
she expired shortly thereafter. No autopsy 
was permitted; an embolus seemed the most 
likely cause of death in this case also. 

Fifteen patients received roentgen ther- 
apy preoperatively ; 78 received such treat- 
ment after operation. Twenty-six patients 
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had x-ray therapy to the ovaries after opera- 
tion. 

All 134 patients have been followed. For- 
ty-three patients died within six years and 
eight months after the operation. In 6 the 
cause of death was unrelated to the carci- 
noma. Of the remaining 37 deaths, only eight 
were in patients who had no axillary node 
metastases. Ninety-one patients are still liv- 
ing nine months to eignt vears after opera- 
tion; of these, 8 have had recurrences. 
Comment 
Age of patients 

Of the patients in this group, 3.7 per cent 
were aged 30 or less, and 30.3 per cent were 
aged 40 or less. In several recent publica- 
tions the reported incidence in patients below 
39 or 40 years of age varied from 9 to 21 
per cent. Dawson’ noted in a series of breast 
tumors sent to a pathologic laboratory that 
85 per cent of those from patients over 50 
vears were malignant, whereas 85 per cent 
from patients under 40 were benign. Har- 
rington™’, in a study of 6,195 cases of mam- 
mary carcinoma, found that axillary metas- 
tases were present in 44 per cent of those 
under 40, compared with 60 per cent for the 
entire group, and that the five year survival 
rate for the younger group was 61 per cent, 
compared with 47 per cent for the whole se- 
ries. From these figures it would appear that 
an appreciable percentage of the cases of 
breast carcinoma occurs in the younger age 
group, but that axillary metastases are ap- 
parently less frequent in this group than in 
older patients. The chance of survival for 
patients under 40 years seems to be better 
than for older women. 

Duration of symptoms 

The duration of symptoms in our patients 
averaged eight months. This finding is of 
limited value with regard to prognosis, for it 
is well known that some tumors of low grade 
malignancy may remain confined to the 
breast and be resectable for several years, 
whereas highly malignant tumors may pro- 
duce a palpable mass only after axillary or 
distant metastases have occurred. Neverthe- 
less, it does afford some basis for evaluation 
of the effectiveness of the current cancer 
campaigns, for both the public and the medi- 
‘al profession. 
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Haagensen''’ has recently reiterated the 
importance of education by all available 
means in dispelling the ignorance, negligence, 
and fear responsible for delay in consulting 
a physician. Women should be taught “to ex- 
amine their own breasts once a month, in the 
middle of the menstrual cycle when mam- 
mary engorgement is at a minimum.” Pa- 
tients with fibrocystic disease should care- 
fully palpate their breasts weekly and report 
to their physician on noting any change. 
Only 3 of the 134 carcinomas in our series 
were first noted by the patient upon inten- 
tional palpation of the breast. 

Treatment 

The majority of the patients in this series 
were treated in accord with current concepts, 
but in a considerable number of cases either 
the patient or the doctor was responsible for 
delaying proper therapy. The blame was ob- 
viously with the patient when she delayed 
in seeking medical advice or failed to follow 
it. Twenty-two and six tenths per cent of pa- 
tients waited one to three months and 17.2 
per cent procrastinated four or more months 
before entering the hospital. (In some cases, 
however, the delay may have been due io 
crowded conditions in the hospital.) 

The physician suggested either surgery or 
x-ray therapy in most instances. Treatment 
with compresses implied a mistaken diagno- 
sis which was understandable, but there can 
be no excuse for prescribing liver extract, vi- 
tamins or ointments, or for telling the pa- 
tient to “forget it.” Stout” reported from the 
Presbyterian Hospital in New York that 
“twenty-five to thirty per cent of the pa- 
tients [with carcinoma of the breast] have 
received bad advice from the first physicians 
they have consulted.” If a dominant mass is 
present in the breast, the only means of ex- 
cluding the possibility of malignancy is by 
biopsy. Further, no justification (other than 
concurrent disease) can be found for delay- 
ing this procedure. Waiting for the classical 
textbook signs of carcinoma to develop im- 
plies either ignorance vr negligence. 

In even a brief survey of the literature, 
disagreement is found on many aspects of 
therapy for carcinoma of the breast. The 
place of radical and simple mastectomy, the 
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use of preoperative and postoperative irradi- 
ation, the value of surgical or roentgen ray 
castration, and the administration of hor- 
mone therapy are still subjects of consider- 
able controversy. Variable methods of report- 
ing statistics make accurate comparison dif- 
ficult, but statistical evidence is given to 
support each author’s view. Among recent 
publications, for examp!e, McWhirter” fav- 
ored simple mastectomy followed by x-ray 
therapy. Marshall and Hare’ described the 
value of postoperative radiation after radical 
mastectomy. Horsley’! believes surgical cas- 
tration in the premenopausal group to be of 
definite value. Haagensen’ emphasized 
‘areful selection of the patient and meticu- 
lous performance of the radical mastectomy. 
Cutler and Schlemenson''”' surveyed the lit- 
erature and reported their experiences with 
testosterone for advanced mammary cancer. 
Smith''' discussed roentgen ray sterilization 
in carcinomas of the breast. Nicolson and 
Grady''?' used both preoperative and postop- 
erative irradiation frequently. Harrington”? 
found no difference in survival rates with 
and without postoperative irradiation when 
no axillary metastases were present, but re- 


ported that in patients with positive axillary 
nodes the survival rate was higher if x-ray 
therapy was given postoperatively. 


Clinical staging of cases 

With such an array of evidence, selection 
of the type of treatment most likely to en- 
hance the survival of an individual patient 
may not be easy. Clinical staging has been 
suggested by Portmann''', by Cade!!! and by 
Haagensen and Stout''® as a means of de- 
termining proper therapy. The latter authors 
reported in 1943 a most comprehensive study 
upon the various factors which affected the 
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period of survival. From these a “rule for 
judging operability” was evolved as follows: 

Women of all age groups, who are in good 
enough general condition to run the risk of 
major surgery, should be treated by radical 
mastectomy except when: 

1. Carcinoma develoved during pregnancy 

or lactation. 

2. Extensive edema of the skin over the 
breast is present. 

Satellite nodules are present in the skin 

over the breast. 

Intercostal or parasternal tumor nod- 

ules are present. 

. There is edema of the arm. 

Proved supraclavicular metastases are 

present. 

. The carcinoma is inflammatory in type. 

Distant metastases are demonstrated. 

. Two or more of the following signs are 
present: 

(a) Ulceration of the skin. 

(b) Limited edema of the skin. 

(c) Fixation of the tumor to the chest 
wall. 

(d) Axillary nodes 2.5 cm. or more in 
transverse diameter and proved to 
contain tumor. 

(e) Fixation of axillary nodes to the 
skin or fascia, and proof that they 
contain tumor. 

Of importance in the selection of treatment 
and in prognosis are the age of the patient, 
the size, site, type and grade of the tumor, 
the duration of symptoms, the physiologic 
state of the breast, and the extent of the 
disease. Cade" feels that clinical staging is 
most important, and uses Portmann’s clas- 
sification with minor modifications, as fol- 
lows: 

Stage I—Tumor of the breast only. 

Stave II—Tumor of the breast with cut- 

aneous changes and_ or axillary nodes. 

Stage I1]—Tumor of the breast with su- 

praclavicular nodes, contralateral ax- 

illary nodes, or fixation to the pectoral 

fascia. 

letal or visceral metastases. 
calls attention to the following 
points: Cases classified as stage I or II are 
anatomically within the limits of radical 
mastectomy, whereas cases in stage III are 
beyond surgical excision, and those in stage 
IV are suitable for palliation only. The prog- 
nosis in stages I and II depends on the pres- 
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ence or absence of palpable axillary nodes. 
Cutaneous involvement may be one of three 
types: (a) direct spread of tumor to skin 
with or without ulceration is least malig- 
nant; (b) diffuse invasion with edema is of 
grave prognosis; and (c) the presence of 
multiple discrete skin nodes is most grave. 
Cade feels that for cases in stage I radical 
mastectomy is the method of choice; for cases 
in stage II operation and radiation should 
both be used, and for those in stage ITI, ir- 
radiation alone. He states that simple mastec- 
tomy is of limited value, but is applicable 
in aged persons for removal of a fungating 
mass, in bad surgical risks, and in cases in 
which radiation is not considered suitable. 


Summary 


The following concepts regarding the 
treatment of carcinoma of the breast appear 
fairly well established. Education of the pub- 
lic with reference to early symptoms of can- 
cer should continue. Equally important, phy- 
sicians should be reminded of their responsi- 
bilities in the early diagnosis of cancer. A 
dominant mass in the breast requires re- 
moval and histologic examination at the earl- 
iest possible date. This procedure must be 
done where facilities for frozen section ex- 
amination are available, and preparations for 
radical mastectomy must be made. In stage I 
lesions, radical mastectomy should be per- 
formed; for stage II cancer, radical mastec- 
tomy plus postoperative irradiation is rec- 
ommended: stage ITT tumors should have ir- 
radiation only; and stage IV lesions with dis- 
tant metastases should have palliative ther- 
apy only. Simple mastectomy has very lim- 
ited application. 

Uniform methods of grading and classifi- 
cation, with more nearly standardized meth- 
ods of statistical reporting, would make 
comparison of results much more satisfac- 
tory. The series of cases reported exemplifies 
the deficiencies in the diagnosis and treat- 
ment of carcinoma of the breast. 


The menopause and cancer.— There are many 
women who link the menopause with the idea of 
cancer. The menopause does not cause cancer. Many 
women do get cancer in middle life but they also get 
it at other ages and the menopause has nothing to 
do with the starting of a cancerous process.—Emi! 
Novak: The Management of the Menopause with 
Psychosomatic Aspects, West Virginia M. J. 44:544 
(Dec.) 1948, 
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COMBAT GUILT REACTIONS 
ROBERT L. GARRARD, M.D. 
GREENSBORO 


Guilt and fear form the basis for many 
nervous and mental illnesses in peace and 
in war. These powerful influences are not 
fully appreciated. Guilt reactions occurring 
during the campaigns of Normandy and 
Northern France constitute the basis of this 
report. Before relating a few special cases, 
I will review briefly the various factors in- 
volved with guilt, such as anxiety, fear, con- 
science, and a sense of guilt. 


Conscience and Guilt 

I believe we must admit that conscience 
is a very recent development in the evolution 
of man. If we go back into primitive society, 
we will find that the controls of behavior 
were imposed as taboos by tribe leaders and 
their gods. In such early society there was 
a minimum of internal restraint, or con- 
science, and a maximum of external re- 
straint, or control. In higher levels of so- 
ciety the controls have become largely in- 
ternalized, so that inhibitions and conscience 
direct much of our behavior. The first rec- 
ords of man’s recognizing within himself a 
force that condemns or applauds his own ac- 
tions is found in the literature of ancient 
Egypt. Pullias'’ has said that ‘Here in the 
Nile Valley conscience developed as a factor 
of great importance in the life of man.” The 
concept of conscience may be traced through 
Hebrew and Christian literature; however, 
it was Cicero and other Roman thinkers who 
gave conscience definite shape and function. 

Man’s ethical, esthetic, and social prog- 
ress has been correlated closely with the 
development of conscience. When man’s be- 
havior does not meet with the demands of 
his conscience, there results mental pain or 
a sense of guilt. This pain strikes at the very 
innermost self, and it is therefore difficult 
to tolerate. If it is unrelieved, it disinte- 
grates the personality. Allied to the sense 
of guilt are shame and disgrace. Shame is 
an intensely compelling emotion, as is indi- 
cated by Swinburne’s statement: “Shame, 
that stings sharpest of the worms of Hell.” 
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Causes and Effects of Guilt Reactions 


Guilt and shame are relative to the stand- 
ards set up in the mind of the individual. 
A man may feel guilt or shame if he fails to 
keep the standards developed in him by the 
world in which he has lived. The community 
has standards of conduct which, if broken, 
may cause a sense of guilt. Guilt usually re- 
sults from one of two conditions—from caus- 
ing others to suffer, or from sexual delin- 
quency. Most of us will agree that it is 
wrong to bring suffering and unhappiness 
to someone who does not deserve it. Accord- 
ing to McDowall”, “This is indeed an axiom 
inherent in the laws of God and man.” The 
sense of guilt carries with it a feeling that 
punishment is deserved. The sense of guilt 
expects, and often welcomes punishment. 

It is believed by many”! that unconscious 
guilt feelings are by far the greatest source 
of sorrow in the world. No other emotional 
reaction plays such a prominent role in 
psychopathology as does guilt. Guilt can be 
considered a variety of anxiety or a fear of 
conscience. It carries with it a feeling of 
deserved punishment, and it can be so un- 
bearable that it may result in suicide. In 
such cases suicide may be considered as a 
form of homicide’. Perhaps the individual 
does not intend to kill himself, but rather to 
kill that portion of himself which he finds 
intolerable. A depression is equivalent to self- 
punishment and tends to alleviate some of 
the guilt feelings. Feelings of guilt are best 
expressed in spoken language; hence the se- 
riously ill patient often hears accusing voices. 
Jones® states that in every case of morbid 
anxiety it is possible to find evidence of 
guilt. He cites Shakespeare: “Thus con- 
science doth make cowards of us all.” 


War and Guilt 


Man as an animal is fundamentally cruel. 
Fighting is instinctive. If we cannot fight 
in battle, we find some substitute type of 
aggression. The extreme act of aggression 
is of course murder. Guilt following the tak- 
ing of a human life seems to vary enormously 
in relation to individual responsibility. Dur- 
ing war, the act of killing people with bombs 


McDowall, R. J. S.: Sane Psychology, London, John 
Murray, 1943, 
Hall, J. K.: Warfare; Antitheses in Behaviour, Southern 
Med. & Surg. 104:875-378 (July) 1942. 
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Analysis 10:883-397 (Oct.) 1929. 
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or artillery is very impersonal and disturbs 
relatively little in comparison to killing with 
the rifle or bayonet. Group psychology and 
mob violence are also important factors. 
Where responsibility is shared by an enraged 
mob, behavior can be extremely brutal, yet 
result in little feeling of guilt. Cruelty and 
injustice are very common to mob law. Group 
psychology may be helpful in wars. In the 
excitement of “going over the top,” or in a 
bayonet charge, fear is replaced by savage 
emotions, and civilized man glories in kill- 
ing, 

Guiit reactions in combat are not usually 
severe, as long as the soldier follows the rules 
of warfare. Rules of war are accepted by 
the soldier, and group approval helps to pre- 
vent a feeling of guilt. It was in those cases 
where the soldier did not play the game that 
a sense of guilt became most disturbing. Al- 
though in many of these cases the surface 
picture was one of severe depression, am- 
nesia, or a mixed neurosis, the underlying 
difficulty was a tormenting sense of guilt. 
I am sure we have all wondered how the 
conscience of American soldiers compares 


with that of the German, Russian, and Jap- 
anese soldiers. I have been unable to obtain 
figures for comparison; however, religion, 
philosophy, and fanatical training, so differ- 
ent from our own, undoubtedly modified the 
sense of guilt and made it less disturbing 
among these troops. 


Case Reports 

In Normandy, during and following the 
‘ampaigns of Normandy and Northern 
France, we treated many patients who came 
to us with a diagnosis of combat exhaustion. 
Some of the most unusual ones suffered from 
a strong guilt reaction. One of the most in- 
teresting cases was that of Sergeant B. 


Case 1 

This sergeant, a small, quiet, well-man- 
nered chap of Polish background from the 
Midwest, sat on the edge of his bed as if in 
a trance. He had nothing to say, but his 
story finally was obtained under intravenous 
Amytal. Without Amytal there was complete 
amnesia for name, background, and all of 
his war experiences. His story, under. Amy- 
tal, ran as follows: 


6. Levine, M.: Psychotherapy in Medical Practice, New York, 
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“IT was going out in the morning through a small 
French town to look for my Colonel. We were 
mopping up the place. A Frenchman came over and 
pointed to a building, and said “Boche.” I went with 
him to the building, and he said there were two 
Germans upstairs. When I reached the second floor 
a very young, unarmed German soldier came to- 
ward me and I asked him to surrender. I suppose 
he did not understand me. I could not shoot him or 
stick him with my bayonet, so I threw my arm 
around his neck and by a special twist I broke his 
neck, because I heard it snap. He fell to the floor 
and about that time the other German came out of 
a nearby room. My memory of what happened is 
very vague, though I think I killed him with my 
bayonet. The Frenchman said to me ‘You go along 
and I will take care of the bodies.’ I think I felt 
weak at that time and everything was hazy. From 
then on I do not know what happened. I did a lot 
of walking. Two or three days later I was still 
looking for my Colonel and I learned that I was in 
an Evacuation Hospital. From there they brought 
me here.” 

This sergeant, evidently of good ethical 
background, intelligent, mild-mannered, and 
well trained, was personally responsible for 
killing two Germans. He met one hand-to- 
hand, without weapons, in an attempt to play 
the game fairly. He was very discriminating 
in deciding just how he could acceptably kill 
these two unarmed, vouthful Germans. In 
spite of his attempts to keep faith with his 
standards, the experience was so shattering 
and so intolerable to him that he developed 
a complete amnesia and a severe depressive 
reaction. Like most similar patients, he was 
transferred to the United Kingdom for fur- 
ther treatment. 


Case 2 

In the same area of Normandy a soldier 
was under treatment for a contusion of the 
back and some kidney damage. One night 
he was found walking in his sleep outside 
the hospital tent, looking for German sni- 
pers; he had an open knife in one hand and 
a loaded pistol in the other. Suddenly he 
waked, very much frightened, and returned 
to the inside of the tent, where he gave up 
his knife and pistol to the nurse. The pistol, 
a German make, was a souvenir which he 
had acquired. The next day this soldier re- 
quested his knife and pistol, and said he felt 
he should return to the front to rejoin his 
unit. This, of course, was against the rules. 


Because of his anxiety, nervousness and 
unusual behavior, he was soon transferred to 
the neuropsychiatric tent. There he insisted 
on returning to duty, saying he would be 
punished if he remained in the hospital. He 
was quiet, sad, and seemed to be brvoding. 
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Each night he was found out of bed, rolled 
up in a blanket on the floor or in a corner 
of the tent. Sleepwalking also occurred sev- 
eral times nightly. 

The underlying cause of this soldier’s dif- 
ficulties was determined some days later 
from a letter returned to me by the censor. 
The same story was obtained subsequently 
in interviews with the patient, both with 
and without Amytal. The letter was to his 
wife, and read as follows: 

“My dear wife: | am writing to tell you that I 
am a killer. I do not want you to worry, because I 
am not going to kill you and the kids, but I am a 
killer. Before I came to the hospital, we were pinned 
down for two days by the Germans. When we finally 
caught the two Germans who really were not 
snipers but had been shooting at us every time we 
would stick our heads out of the foxholes, I was so 
angry that I wanted our group to kill them. I ordered 
the two Germans to dig their own graves, which 
took about an hour. The more they would dig, the 
more angry I became. The other fellows did not want 
to help me kill them. One of the Germans said he 
did not care whether he lived or died. The other one 
was on his knees, praying for me not to kill him. 
He said he would haunt me if I did kill him. Finally 
I asked the other fellows to help kill them, but they 
would not help me because the two Germans were 
already our prisoners. Then I took the pocket knife 
which you and the kids had sent me for Father’s Day 
and I cut their throats and pushed them into the 
graves. Now I am in the hospital, and I do not know 
what is going to happen to me.” 

This letter was discussed with the patient, 
and later the patient himself gave the same 
account when talking with our chaplain. 
After a period of three weeks in the hospital, 
it was obvious that the patient would not 
recover sufficiently to return to duty, and 
that prolonged treatment would be necessary. 
Consequently he too was transferred to the 
United Kingdom for further treatment. 

This soldier developed extreme guilt and 
depression, as well as anxiety, after he had 
violated the rules of war. The two voung 
German soldiers were already prisoners, and 
the group did not feel the urge to kill them. 
He personally killed against the approval of 
his comrades, even while one prisoner was 
on his knees in praver. He actually used his 
own knife, a gift from his wife and chil- 
dren. 

Case 3 

There were many similar cases in which 
guilt was the most important feature of the 
nervous or mental disorder. I recall] one not- 
able case of a private who became acting 
sergeant when many of his buddies were 
lost in the line. A German officer approached 
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piember, 


him with hands in the air, trying to sur- 
render. He refused to take him prisoner, 
charged, and bayoneted him in the chest. 

This soldier too presented a rather malig- 
nant disorder. The clinical picture varied 
tremendously over a period of two or three 
weeks; at times there were episodes of ex- 
treme anxiety, panic and rage, and at other 
times he had disturbing olfactory hallucina- 
tions. He complained that he could smell 
dead Germans, and during these times he 
would sit up in his bed and spit on the floor 
for periods of twenty or thirty minutes. Dur- 
ing these episodes he cursed the Germans 
who had killed so many of his buddies, espe- 
cially one by the name of “Pettis,” of whom 
he spoke repeatedly. During his rages, pre- 
cipitated by planes coming over the tents to 
the landing strip, he reenacted front line 
fighting, directing his men, and velling over 
and over: “Are you there, Pettis? Do you 
hear me, Pettis?” 

Because of the difficulty in restraining 
this patient, who at times required six or 
eight corpsmen to keep him in the tent, 
he was transferred to a closed ward in Cher- 
bourg, ex route to the United Kingdom. I am 
sure he was transferred to the Zone of In- 
terior a short time later. 

Some of these patients are still being 
treated in the mental hygiene clinics of the 
Veterans Administration. They are suffer- 
ing a prolonged depression as a result of 
guilt because they killed, even though many 
of them did not actually depart from the 
rules of war in killing the enemy. 


Treatment and Prevention 


I shall make no attempt to discuss in detail 
the subject of therapy for the cases just 
mentioned. Perhaps the aid of chaplains or 
ministers should be enlisted. Some patients 
obtain through confession a relief of guilt 
feelings. Confession, even though unaccom- 


panied by punishment, is regarded as a 
righteous act and tends to lessen the feeling 
of guilt. Confession also affords relief by 
giving a feeling that responsibility has been 
shifted or shared. Psychotherapy would of 
course be the treatment of choice by the psy- 
chiatrist, but religion may also have thera- 
peutic values. Through the medium of con- 
fession and prayer there may be a solution 
of conflict, a dispelling of guilt, and a cast- 
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ing-out of fear and anxiety regarding the 
future. 

In a world so much at war we may well 
ask ourselves and our American parents, 
homes, schools, and churches if we have not 
developed too much of a punishing conscience 
and too much of a guilt reaction to the de- 
struction of human life in time of war. Does 
the child grow up with too many “Don’t’s” 
and ‘“Thou-shalt-not’s” to permit him to be- 
come a mentally healthy adult? Does he de- 
velop an inordinately severe and punishing 
super-ego? During our military program, did 
we adequately train the soldier to kill? Did 
we prepare him to avoid unnecessary feelings 
of guilt? 

Summary 

Fear and guilt are powerful factors in most 
nervous and mental illnesses during peace 
end in war. Conscience or internal restraint 
in the control of human behavior is a recent 
development in the evolution of man. 

A feeling of guilt usually results from 
causing others to suffer, or from sexual de- 
linquency. Guilt may be considered as a fear 
of conscience, and it is believed by many to 
be the greatest source of sorrow in the world. 
It often leads to serious depression or sui- 
cide. 

Man as an animal is fundamentally cruel, 
and fighting is instinctive. Man’s hostility 
and aggression cause less guilt if given pub- 
lic and religious approval, as in the prosecu- 
tion of a war. Guilt reactions were most pro- 
nounced, often leading to severe mental ill- 
ness, in those soldiers who did not abide by 
the rules of warfare. Case histories of typical 
violent guilt reactions following combat are 
included in this report. Many of these sol- 
diers are still being treated in the mental 
hygiene clinics of the Veterans Administra- 
tion. 

Psychotherapy is the treatment of choice; 
however, we should not overlook the value of 
religion in providing a solution for the pen- 
alties of wrongdoing. 

In our warring world, do we have a con- 
science that punishes us too severely with 
fear and guilt as a result of our hostile, ag- 
gressive behavior? In our military program 
and in the prosecution of war, did we ade- 
quately train our soldiers to fight and kill, 
and then to avoid inordinate feelings of 
guilt? 


| 
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THE USE OF DARVISUL IN ACUTE 
POLIOMYELITIS 


ROBERT GRAYSON, M.D. 
MIAMI BEACH, FLORIDA 


During the 1948 epidemic of poliomyelitis 
in North Carolina, the Duke Hospital acute 
poliomyelitis service was organized with the 
combined efforts of the pediatric, orthopedic, 
physical therapy and nursing staffs, com- 
plemented by personnel recruited through 
the American Red Cross and National Foun- 
dation for Infantile Paralysis. One hundred 
and thirty patients were admitted with the 
diagnosis of acute poliomyelitis. With the 
patients under careful observation and with 
progress checks made at regular intervals 
by the physical therapists, an opportunity 
presented itself for a clinical trial of N-(2 
Thiazolyl)-phenol sulfonamide (Darvisul'’), 
which had been reported as effective in the 
treatment of poliomyelitis in experimental 
animals®?, 

In general, our experience in this epidemic 
followed the patterns previously recorded in 
Minnesota and elsewhere’. The majority of 
patients (52 per cent) were between 1 and 5 
years of age. There were 18 bulbar cases, in 
which 4 tracheotomies were performed. One 
of these 4 patients survived. Of the 6 fatal- 
ities, 3 occurred in patients who had had a 
tracheotomy. Three patients with respira- 
tory weakness were tided over their crises 
successfully in respirators. Tests made at 
the time the patients were discharged from 
the acute center (usually between two and 
three weeks after the onset of the disease) 
showed more involvement of the lower ex- 
tremities than of the upper extremities, 

The regimen on the poliomyelitis ward 
also followed the accepted patterns. Medical 
isolation was observed. Hot packs were used 
freely for relief of pain and spasm. Foot 
boards and bed boards were used for all pa- 
tients. Muscle function was evaluated as 
soon as the patient was afebrile and could 
tolerate the examination, and again before 
discharge. Passive and active physical ther- 
apy was prescribed as indicated. 

From the Department of Pediatrics, Duke University School 
of Medicine and Duke Hospital, Durham North Carolina. 


1. Darvisul was supplied by the Lederle Laboratories Divi- 
; American Cyanamid Corporation, Pearl River, New 
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Methods and Material 

On July 22, 1948, Darvisul became avail- 
able for clinical trial. By this time about 45 
patients had already been treated by the 
measures mentioned above, and these became 
the nucleus of the control group of 57 cases. 
Thereafter, patients were given Darvisul on 
admission according to the plan suggested 
by the manufacturer. A total of 45 patients 
were given a trial on this drug. An addi- 
tional 11 cases were treated with Darvisul 
on the poliomyelitis service of Watts Hos- 
pital, Durham, North Carolina’. Although 
the impressions gained from these 11 cases 
were similar to those obtained at Duke Hos- 
pital, these cases were not included in the 
analysis because of differences in the method 
of recording the results of the muscle exam- 
inations. 
The drug 

Darvisul is a sulfonamide, N-(2 Thiazoly]) 
-phenol sulfonamide, named phenosulfazole, 
which may be given orally in tablet form, or 
parenterally in solution. It is presumably ab- 
sorbed well by the gastrointestinal tract and 
excreted in the urine. Unfortunately a clini- 
cal method for determining the blood level 
of the drug has not yet been reported, and 
we were not able to check the blood concen- 
trations in patients receiving the drug. Toxic 
effects are said to be those of sulfonamides 
in general: hematuria, nausea and vomiting, 
and granulocytopenia”’. Only 2 cases of 
nausea were seen in our series, and no other 
toxic effects were observed. Urinalyses and 
blood counts were done every other day on 
all patients receiving the drug, and no ab- 
normalities which could be attributed to the 
drug were noted. 
Method of administration 

During the first twenty-four to thirty-six 
hours Darvisul was administered parenter- 
ally in solution appropriate to the size and 
age of the child, usually as a continuous in- 
travenous drip of a 4-7 per cent solution in 
5 per cent dextrose. The daily dosage was 
5300-400 mg. per kilogram, except in a few 
obese adults who received a dose of 150-200 
mg. per kilogram. In most cases, after the 
initial period of parenteral administration, 
the drug was administered orally in similar 
dosage. In the bulbar cases or severely ill 
patients, however, intravenous administra- 
tion was continued. Darvisul was given for 
4, We wish to thank Dr. Arthur London and Dr. Hill Grim- 


mett for the data on these cases, 
5. Carey, B. W.: Personal communication. 
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a total of five days to all patients except 
two who had chills and sharp temperature 
elevations during the period of intravenous 
administration. This may have been a re- 
action to the apparatus, but the drug was 
nevertheless discontinued. 

Results 

In trying to find a method of judging a 
disease as variable in its course as poliomye- 
litis, we thought that two factors were suf- 
ficiently objective to warrant comparison in 
the two groups. These were the total dura- 
tion of fever (including that betore and dur- 
ing hospitalization), and the amount of 
muscle weakness or paralysis at discharge, 
as determined by the physical therapists. 
The over-all duration of fever was used be- 
cause it was noted that early in the epidemic 
the cases were not diagnosed and referred 
to the hospital as promptly as later in the 
summer, ‘lhe total duration of fever, how- 
ever, Was considered to be comparable 
throughout the epidemic. The muscle testing 
followed standard procedures for grading 
muscles by the gravity-resistance method as 
normal, good, fair, poor, trace, or absent in 
order cf increasing involvement'”’. Only mus- 
cles in the last four categories were consid- 
ered “involved” in our analysis. 

The average duration of fever in the group 
which received Darvisul (45 cases) was 4.93 
days; in the control groups (57 cases) it was 
5.18 days. The difference, 0.25 days, is not 
statistically significant (t=0.676, with P be- 
tween 0.5 and 0.4). 

The effect of Darvisul was analyzed with 
respect to both the extent and the degree of 
muscular involvement. In each of the 102 
patients, the function of 52 muscles (or mus- 
cle groups) on each side was tesied—a total 
of 10,608. To show the extent of involvement, 
all those muscles having no, trace, poor or 
fair function were grouped together and 
compared with those having good to normal 
function. The data are given in table 1. There 
is striking agreement between the actual 
numbers and those that would be expected 
if the disease were not affected by Darvisul 
(the latter figures are given in parentheses). 
Obviously the drug had no effect in limiting 
the extent of muscular involvement, unless 
the epidemic had increased notably in sever- 
ity after the use of Darvisul was begun. The 
Infantile 


6. Lovett, R. W.: The Treatment of Paralysis, 


Philadelphia, Blakiston, 1916. 
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Table 1 
The Effect of Darvisui on the Extent of 
Muscle Involvement 


Darvisul Control 


1143 


Number of 
muscles involved 

Number of 
muscles not involved 4785 


Total 4680 5928 
fhe tigures in parentheses are calculated from the control 
group, and are those to be expected if Darvisul had no 
effect. Chi square equals 0.499. P is between 0.7 and 0.8, 


928 (914)* 


3752 (3766) 


Table 2 


The Effect of Darvisul on the Degree of 
Muscle Involvement 


Darvisul 


318 (325)* 


Control 
408 
610 (603) 735 


Total 928 1143 


* The figures in parentheses are calculated from the control 
group, and are those to be expected if Darvisul had no 
effect. Chi square equals 0.459. P is between 0.5 and 0.3. 


Muscles showing no or 
trace function 

Muscles showing poor or 
fair function 


conclusion is confirmed by the chi square 
test. 

In spite of the absence of effect on the 
extent of muscular involvement, it seemed 
possible that Darvisul might favorably in- 
fluence the degree of involvement in the 
affected muscles. To test this possibility, 
muscles with no or trace function were con- 
trasted with those having poor to fair func- 
tion. From table 2 it is again obvious that 
the Darvisul therapy had no significant 
effect. 

Comment 


It is to be noted that all controls were 
treated during the earlier part of the epi- 
demic before Darvisul was available, and all 
patients receiving Darvisul were treated 
during the later part. For this reason, strict 
comparison is impossible unless it can be 
assumed that the severity of the epidemic 
did not change. This assumption seems rea- 
sonable to us, but there is no direct evidence 
for it, and it must be realized that all con- 
clusions are subject to this hypothesis. How- 
ever, previous experience with this disease 
and observations from other poliomyelitis 
centers in this area indicate that the clinical 
picture did not become more severe as the 
epidemic progressed. Other factors, such as 
earlier diagnosis and improved hospital care 
in the latter part of the epidemic, might 
weigh in favor of the Darvisul group and 
would have to be considered if Darvisul ap- 
peared to have a significant effect. 

With these limitations, it is obvious from 
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the deta that Darvisul did not significantly 
alter the course of acute poliomyelitis. This 
statistical finding confirms the general clin- 
ical impression obtained here and elsewhere. 
Given early, before the onset of any clinical 
paralysis or weakness, it did not prevent the 
occurrence of such involvement. Given after 
the onset of paralysis, Darvisul did not pre- 
vent further involvement. 

Summary 

Forty-five cases of acute poliomyelitis 
were treated with Darvisul, according to the 
manufacturer’s suggested plan of treatment, 
and were compared to a group of 57 patients 
who received no drug. Two factors in the 
clinical course—namely, the total duration 
of the fever and the amount of muscle in- 
volvement — were submitted to statistical 
analysis and comparison. There were no sig- 
nificant differences between the control and 
Darvisul treated groups. 

We wish to express our appreciation to Miss Helen 
Kaiser and her staff of the Duke Hospital School 
of Physical Therapy for their assistance in these 
studies. We are also indebted to Dr. G. 8S. Eadie, 
professor of physiology and pharmacology, Duke 
University School of Medicine and Duke Hospital, 
Durham, North Carolina, for the statistical evalu- 
ation of our results, and to Dr. J, S. Harris, Depart- 
ment of Pediatrics, for his help with the manuscript, 


THUMBNAIL SKETCHES 
OF EMINENT PHYSICIANS 


SIR WILLIAM OSLER 


Mrs. J. C. TRENT, Editor 
DURHAM 
VII 
SOME DETAILS OF OSLER’S EARLY 
LIFE AS COLLECTED BY A 
NEAR RELATION 


Many tributes will be paid to the memory 
of Sir William Osler in this year which marks 
the centenary of his birth. Other more fa- 
cile pens will write of his many and varied 
characteristics — his influence upon the 
teaching of medicine, his world-wide repu- 
tation, and his kindly nature. As a near rela- 
tion, the son of his younger sister, I may be 
able to touch upon some of the details of 
Sir William’s early life as I heard of them 
from his brothers, his sisters, and old friends 
in Dundas and Toronto. 

Recollections concerning Sir William’s boy- 
hood in Bond Head are few, the Osler family 
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having moved to Dundas when he was in his 
ninth year. One small seed which led to later 
kindly action on Sir William’s part was evi- 
dently sown at Bond Head. A daughter of 
Canon Osler’s assistant, the Rev. Mr. Hill, 
became a close friend of the family; marry- 
ing later a Mr. Weir, she was widowed early 
and moved away from the Toronto district. 
Many vears afterwards, while I was in Balti- 
more, Sir William asked me about her son, 
now in medicine, and said that Hunter Robb 
had written from Cleveland asking him if 
he had any voung Canadian whom he might 
send on to him. Amy (Hill) Weir’s son was 
brought to Johns Hopkins and given the 
benefit of Dr. Cullen’s teaching, and was then 
sent on to Cleveland. He eventually succeeded 
Dr. Robb in the chair of gynecology at West- 
ern Reserve. 

There is a traditional story about Sir Wil- 
liam at Bond Head which has recently been 
put before the public again in a Toronto pa- 
per. It is a purely mythological tale about 
his being put out in a field where the bull 
calf was tethered, just as the calf was to be 
fed his pail of milk. Naturally one cannot 
visualize an intelligent parent placing a small 
child in such a dangerous position, and Iam 
able to explain the odd story, 

In Ward C of the Johns Hopkins Hospital 
there happened to be an old lady who wor- 
shipped Sir William. She had become very 
tiresome in her frequent statements that “he 
must have had a wonderful mother and a 
wonderful bringing up.” The temptation to 
make a good story was more than he could 
resist. | can remember Lady Osler’s remark 
when hearing of the incident: “Willie, vou 
ought to be ashamed of yourself: that poor 
old lady will believe that story.” 

One of Sir William’s many attributes was 
his early cultivation of the art of correspon- 
dence. In this connection there came before 
me a few vears ago an interesting detail of 
his life at the Checkley school in Barrie. Mil- 
burn, one of his intimate boyhood associates, 
had been at school with Osler. After his leav- 
ing, there began a correspondence which 
continued between them up to the last year 
of Osler’s life. Milburn’s daughter, still liv- 
ing, told me that the family had kept every 
one of Osler’s letters to her father and that 
they were preserved in their old home. It 
required but little persuasion to show Miss 
Milburn that these letters should be where 


September, 1949 


members of the medical profession and col- 
lectors could readily peruse them. The Osler 
Library at McGill did not feel able to pur- 
chase them, nor did the Academy of Medicine 
in Toronto, but a communication with Schu- 
man of New York resulted in the letters 
being handed over to him for a satisfactory 
sum. Whether these have been kept as one 
collection, we do not know. They numbered 
nearly three hundred, beginning in the Bar- 
rie days and continuing from Dundas, Wes- 
ton, Toronto, Montreal, Philadelphia, Balti- 
more and Oxford. Typical schoolboy letters 
in the beginning, they give the impression 
that early in their lives Milburn acquired the 
habit of going to Sir William for advice, 
which, I gather from Milburn’s daughter, he 
gave freely throughout the vears. 

Sir William’s consideration of early made 
friends can be demonstrated many times. 
Locke was one of the trio mentioned as mak- 
ing up the “Barrie Bad Boys.’ He died early 
in life, leaving a widow and three children. 
In Cushing’s LIFE OF OSLER one notes a ref- 
erence to the help given the Locke children 
in their education. The Locke boy, a gradu- 
ate in medicine, was brought down to Johns 
Hopkins for some advanced training, was 
directed to New York, and there became a 
very successful practitioner. One of the 
daughters became a very able and charming 
superintendent of nurses in the Toronto Gen- 
eral Hospital. 

Of Sir William’s early life in Dundas one 
1. Editor’s note: The other two were William Osler 

and Ned Milburn, 
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knows little. He may have attended the public 
school in these very early years, and seems 
to have gone to the Dundas High School, from 
which he was summarily expelled. In connec- 
tion with this matter, I have the recollections 
of my father, who was at school at this time 
with the growing Osler boy. A shadow had 
been cast on the excellence of the high school 
by the fact that the pupils had discovered 
that the classical master owed part of his 
success to “cribs” concealed in his desk. This 
doubtless did not help in the maintaining 
of discipline. Added to this side light was the 
active dislike that the boys had for the mas- 
ter of the lower school, as well as for his 
wife and daughters. Osler was caught in the 
act of shouting abusive remarks through the 
kevhole of the master’s room! His expulsion 
took place in short order. Protests on the 
part of his father were answered by the 
school board with the ultimatum that an 
apology would be required before his son 
could resume his studies. Canon Osler replied 
that he would never humiliate a son of his 
by asking him to apologize to men who had 
behaved as had the men of the Dundas School 
Board. 

Remarkable as this attitude might seem, 
there is a background to it, as related to me 
by my mother. Canon Osler, as a rector of 
the Church of England, had brought with 
him certain ideas which he might have ab- 
sorbed in English divinity circles and which 
tended to make a Church of England rector 
feel most definitely superior to people who 
adhered to other religions. One feels that 
the town people of Dundas were never al- 
lowed to forget that the Church of England 
had nothing in common with dissenters. The 
school board was evidently composed of men 
of other denominations, and my mother was 
apt to say that the whole affair was a re- 
percussion of the happenings in England 
itself—the Church versus dissent. <A little 
doggerel flashed out of my father’s memory 
while he was talking about Canon Osler’s 
relationship to his surroundings: 

By jingo I’m the Rector, 
With three lawyers for my sons; 
If me you dare to hector, 
They'll blow you from their guns. 

There is nothing one could add to Cush- 
ing’s description of the life at Weston, Trin- 
itv College School, and the association with 
the Rev. W. A. Johnson. What is of greatest 
interest to those of us juniors who counted 
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ourselves his near relations was the fact that, 
before Cushing’s biography of Osler, we 
knew nothing of these important years in 
his life. Going in and out of the old rectory 
in Dundas, which was within two hundred 
yards of our home, was a very regular inci- 
dent in our young lives; yet we never seemed 
to hear of our Uncle Willie’s doings at Wes- 
ton, Toronto, or McGill. I do recollect hear- 
ing my mother relate that the Rev. Mr. John- 
son had visited the Rectory in order to seek 
specimens with his favorite pupil. Of Dr. 
James Bovell we had heard something, but 
not in connection with Sir William. Mrs. 
Williamson, the oldest sister of the family, 
frequently referred to Bovell’s outstanding 
qualities and remembered the flurry caused 
in medical] circles by his treatment of cholera 
with intravenous injections of cow’s milk. 

Actually Cushing’s story of conditions at 
Weston was such a complete revelation to 
us of the younger generation that, in the 
first very hasty publication about Osler 
which I wrote after his death, I placed him at 
school at Port Hope, the town to which the 
Weston school moved some years after Osler 
had left. This state of affairs is perhaps 
understandable when one realizes that the at- 
tention of the family at this time was largely 
centered on the success of William’s brothers, 
Featherstone and Britton Bath, in the pursu- 
ance of law, and on the equally notable suc- 
cess in finance that the brother Edmund was 
experiencing. Thus the life of a vounger boy 
at school and college might easily pass with- 
out notice. 

Sir William’s advice to medical students 
and young doctors at the beginning of their 
careers — that they should put their af- 
fections on ice and keep their hearts in the 
ice chest—will allow us at least to take a 
fleeting glimpse at this very personal side 
of his own life. I shall merely mention little 
details with which I am familiar. In Osler’s 
youth he must have been much like other 
bovs, because in the Cushing biography we 
see a note that he was warned against femi- 
nine entanglements while he was at Weston, 
by his elder sister, Nellie. He evidently es- 
caped, and I am reminded of a story told 
to me by one of the very old residents of 
Dundas. He and my grandfather had been 
sitting where the young people of the rectory 
had gathered. The old man made some re- 
mark about William and his associations 
with the girls. Canon Osler replied: “The lass 
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that marries Willie will have to do the court- 
ing!” 

Less than a year ago a very old friend of 
the family, to whom Osler may have been 
attentive in his younger days, asked me to 
pay her a visit, saying that she had some- 
thing important to say to me. This lady, now 
in her ninety-ninth year, was Sophie Rolph, 
a very attractive girl who at one time lived 
in Dundas. Cushing speaks of Osler’s visiting 
her family in London at the time of his first 
trip abroad. She told me very confidentially 
that she might have been my aunt, because 
Sir William proposed to her. The story was 
by no means new to me, but the family had 
always given it another turn. 

In connection with this theme, an incident 
in my Baltimore days comes to mind. Dr. 
A. E. Malloch of Hamilton, the father of 
Archibald Malloch of the New York Acad- 
emy of Medicine, was dining with us at 1 
West Franklin Street. Some teasing in rela- 
tion to Osler’s admiration of the fair sex 
had been in progress, and Dr. Malloch, ad- 
dressing Lady Osler, said, “Well, he may 
wish us to think he has little to do with 
womankind, but when I was with him a few 
vears ago in Philadelphia he said to me, ‘Mal- 
loch, I would like to take vou to see the only 
woman in the world worth consideration, 
but hang it all, she’s married to someone 
else.’ ”’ Sir William blushed deeply, and Lady 
Osler laughed heartily. Dr. Malloch seemed 
quite ignorant of the mine he had exploded. 

One small story—an incident which had 
to do with his never-failing love of children 
—mavy be added before bringing to a close 
this disconnected series of recollections. I 
was convalescing at Norham Gardens after 
the first World War. One afternoon a tap 
came at my bedroom door, and in came three 
figures: Sir William and Max Muller’s two 
children. They were all dressed in Lady 
Osler’s clothes and wearing her best bonnets. 
A formal afternoon call was being made and 
Was carried out in every detail. 

Time and space do not permit me to con- 
tinue. In an article for the centenary volume 
of the Archives of Internal Medicine, 1 
have gone into the conditions which impelled 
Sir William to leave Toronto for Montreal. 
Other recollections must be left for other 
times. 


Norman B. Gwyn, M.D. 
Toronto, Canada 
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THE CARE OF THE AGED 


In his presidential address last May Dr. 
James F. Robertson made only three recom- 
mendations to the Society. Perhaps the most 
important of the three was that the state 
build a home for old people, “where they 
could be housed and fed and have minimal 
medical care at a figure which the average 
person could afford to pay.” 

As Dr. Robertson pointed out, unhappiness 
and even divorce may result if elderly pa- 
rents are forced to live with their children. 
“The voung people don’t like it and the old 
folks don’t like it. Old people like to be in- 
dependent and to be where they can have 
company that is congenial, and vet they do 
not want to be in the ‘poor house.’ ” 

Dr. Robertson’s recommendation has re- 
cently had strong support in an indirect way. 
The Lumleian Lectures, delivered before the 
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toval College of Physicians of London on 
April 5 and 7 by Dr. A. P. Thomson", dealt 
with “Problems of Ageing and Chronic Sick- 
ness,” and discussed at some length the in- 
stitutions for the care of older people in 
England. In the hospitals and “infirmaries,” 
where the patients were kept in bed, the old 
people gradually lost most of their interest 
in life and, for the most part, lived vegeta- 
tive existences. In marked contrast was a 
home where the patients were expected to 
be up and about, and to look after their own 
rooms. Although the mean age of these 
people was higher than that of those in the 
infirmaries, “they were living a much more 
active and pleasant life at a weekly cost of 
less than half that of an infirmary bed.” 
This observation proves afresh the principle 
of geriatrics that, except for an optimum 
amount of sleep and rest, old people should 
be kept out of bed. 

Another piece of encouragement for Dr. 
Robertson is a recent announcement from 
the University of Illinois. An association has 
been formed between the University College 
of Medicine and the Baptist Home and Hos- 
nital of Maywood “for the purpose of 
strengthening the medical services of the 
Home, and for developing a program of 
study into the nature of the aging process 
and measures designed to delay and allevi- 
ate it.” The Bantist Home and Hospital, or- 
canized forty-three vears ago, serves aged 
neople of Tllinois, Indiana, Michigan, and 
Wisconsin. It has a family of 150 members. 
A new 150-bed hospital is to be added to the 
nresent plant, to care for the aged and chron- 
ically ill. The University of Tllinois will 
supervise the clinical service. 

North Carolina has a well deserved repu- 
tation for being progressive. While it is true 
that our taxes have about reached the limit 
to which they should be pushed, it is hard to 
conceive of a more worthy use for our state 
funds than that which Dr. Robertson has 
suggested. Furthermore, it is probable that 
the greater productivity made possible by re- 
lieving the vounger generation of some of 
the burden of caring for the older would 
more than make up for the comnaratively 
small cost of building and maintainine such 
» home as Dr. Robertson envisioned. Indeed, 
it is conceivable that it would be almost, if 
not quite, self supporting. 


P.: Problems of Ageing and Chronte Sick- 


1. Thomson, A. 
(July 30) and (Aug. 6) 1949, 


ness, British M. J. 
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THE RENAISSANCE OF THE 
ROTATING INTERNSHIP 

The Educational Number of the Journal 
of the American Medical Association empha- 
sizes the renewed prestige given the rotating 
internship by the Council on Medical Educa- 
tion and Hospitals. The Council's revised 
“Essentials of an Approved Internship", 
published in full, states that “It is the opin- 
ion of the Council that a well organized ro- 
tating internship is likely to provide the best 
basic training for either the future general 
practitioner or the specialist.” A footnote 
calls attention to the fact that thirteen states 
now require a rotating internship for licen- 
sure, 

The Council's report states further that 
in a year’s rotating internship ‘the time 
allotted to internal medicine should equal or 
exceed the time given to any other service 
Too frequent a rotation of assignments or 
assignment to more than one service is unde- 
sirable. No assignment should be for less 
than two months’ duration.”” Each intern is 
supposed to devote at least three consecutive 
months to both medicine and surgery. 

Although an entire paragraph is devoted 
to a one-vear rotating internship, the Coun- 
cil savs that “Longer periods of service are 
preferable because they permit a more sat- 
isfactory educational program and allow the 
intern sufficient time in which to be trained 
adequitely to assume increasing responsi- 
bility in various fields of medicine.” If this 
statement be granted as true, it would seem 
advisable for the various certification boards 
to modify their requirements so as to give 
credit for two years spent in a rotating in- 
ternship instead of one. 

In an editorial comment! the point is 
made that, prior to the development of resi- 
dencies in the specialties, the straight intern- 
ships offered the only opportunity for hos- 
pital training in a specialty. Now, however, 
the residencies supply that need. “In view of 
the prolonged and intensive period of train- 
ing in a special field that is provided by the 
residency, many evident reasons appear for 
the broader type of experience provided by a 
rotating internship.” 

1. Council on Medical Education and Hospitals of the Ameri 
can Medical Association: Essentials of an Approved In 
ternship (Revised to December, 1948). 54 
(Sept. 3) 1949. 


2, Continuing Evolution of the 
Editorial, J.A.M.A, 141:92-93) (Sept. 3) 


Internship and Resideney 
1944, 
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The renaissance of the rotating internship 
will be welcomed by many who believe that, 
whether a man intends to do family practice 
or enter a specialty, he will be a better doctor 
if he has had a broad foundation to begin 
with. 


“DISTINCTION AWARDS” 


Dr. F. M. R. Walshe is one of the most 
distinguished neurologists in England—and 
in the world. A letter from him in the 
British Medical Journal for August 18 has 
much iood for thought, for it exposes one of 
the great defects in the British National 
Health Insurance Plan. The letter is so wel! 
and concisely written that a large part of 
it is quoted: 

“As committee of a 
teaching hospital I have recently received a signed 


chairman of the medical 
circular letter from the chairman of the Distinetion 
Awards Committee appointed by the Minister of 
Health, recommendations for the grading 
of the consultant staff 
tinction awards and those 


inviting 
into those eligible for dis- 
not, and for the further 
classification of the first category into those merit 
ing highest, second, and lowest awards respectively, 

“The letter also indicates that the Awards Com- 
mittee would not 
tion of this task by 


regard with disfavour the delega- 
the medical committee to three 
then to 


their recommendations confidentially to the Awards 


or four of its number, these latte) report 


Committee without notifving their colleawues what 
these are... 


Tt is one thing to grade a series of posts 


but quite another to seek to grade professional dis- 


tinction, and it my comprehension that any- 
one who has spent his working life in medicine 
could that a 


grading of this order can be rationally and equitably 


passe 


unless as an administrator suppose 


accomplished. Even the assessment of purely scien 


tific achievement in men of science, such as may 


be needed, for example, in the matter of election 
difficult 
enough, though here no vexing questions of money 


to membership cf learned societies, is 
values arise. How utterly illusory, therefore, must 
he the hope of pricing ‘distinction’ in the profession 
of medicine, where so many diverse factors of per- 
sonality and achievement are involved and there are 
so many red herrings to be drawn across the trail... 
in this another revelation of 
where the central! control of medicine is leading us 

1amely, from the free status of a learned profes- 


“Surely we may see 


ion to that of a sub-group of that drab and alien 
man.’ Is it too sanguine to 
hope that before this irrational affair has gone any 
further there will be some protest against it, and 
that some of the consultant body may feel that there 
is an element of the ridiculous in our going about 
our daily tasks bearing a first, a second, or a third 
class ‘distinction’ label issued from Whitehall?” 


abstraction ‘economic 
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CONSUMERS’ RESEARCH REPORT ON 
NATIONAL HEALTH INSURANCE 


Consumers’ Research, Inc., is by far the 
most important organization of its kind in 
existence. Its technical experts and editors 
are trained to analyze advertising claims 
and sales literature, snd to recognize their 
defects. For this reason an editorial in the 
September issue of Research 
Bulletin, calling attention to the weaknesses 
of the campaign to sell socialized medicine to 
the people of America, is unusually signi- 
ficent. 

The editorial points out that “there is a 
well-organized and vocal group in this coun- 
try whose members are working on the con- 
viction that consumers with unrestricted 
choice in their purchases ... can thwart so- 
cial planners’ decisions to expand or 
contract particular industries and occupa- 
tions.” Consumers may decide to let the fed- 
eral government save them the trouble of 
providing for their medical care on their 
own initiative. “They should, however, make 
their decision after weighing the alleged ad- 
vantaves and disadvantages over the present 
private svstem of medical care and not be- 
cause they have been taken in by as shrewd 
an advertising and promotional campaign as 
was ever put on by patent medicine manufac- 
turers in their palmiest days.” 

That the salesmen of national health in- 
surance do not give the people credit for 
having sense enough to spend their own 
money is shown in an article by Dr. Eveline 
M. Burns, in The Woman’s Press for June 
Sold type by the editor of the Consumers’ 
Research Bulletin brings out the hidden 
meaning of the paragraph quoted: 


Consumers’ 


“T am aware that it has been held that if only 
the vast mass of Americans would spend their in- 
come ‘more wisely,’ devoting fewer dollars to 
movies and tobacco and automobiles and the like, 
they would be able to afford to buy private in- 
surance against medical expenses. This argument 
is unconvincing; first, because in our kind of free 
society I see no way of ensuring that veople will 
spend money ‘more wisely,’ at least so long as we 
permit advertising or are unwilling to check the 
consumption of certain commodities deemed ‘un- 
essential’ by levying prohibitive taxes on them or 
hy other methods, It seems to me more reasonable 
to accept the fact that most people are not wholly 
wise in spending their private incomes; and, just 
as we have done in regard to education .. ., that 
we should tax all incomes sufficiently to provide 
whatever our society regards as the acceptable 
minimum of health service, leaving people to spend 
the rest of their incomes as wisely or foolishly as 
they see fit.” 
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As the editorial comments, ““That seems to 
state the issue clearly enough. Do U. 8S. con- 
sumers want to give the power to ‘society,’ 
or the federal government, or Professor 
Purns and her ‘social service’ colleagues to 
decide just how much of their income must 
be sent to the U. S. Treasury for medical 
care? Can they judge from the sales claims 
whether the new product will be better than 
the one they are now using? The decision is 
in their hands, but it will be in the hands of 
politicians if consumers do not seriously, 
and promptly, concern themselves with the 
problem.” 


POSTCARD FROM ENGLAND 


The dean of women in one of North Caro- 
lina’s larger colleges recently spent two 
weeks in England. At the end of her visit, 
she wrote on a postcard to a friend: “I have 
talked to everybody I could about socialized 
medicine in Great Britain; and, with one or 
two exceptions, all I have met dislike it. I 
have really been surprised, but maybe T have 
only met Tories!” 

Since this highly intelligent woman went 
to England with no definite convictions on 
the subject of socialized medicine, her opin- 
ion is entitled to great respect. Her postcard 
is One more bit of evidence that all is not 
well with England’s National Health Insur- 
ance Plan. 


DON’T FORGET TO SAY “THANK YOU” 


All signs indicate that the campaign to 


force national health insurance upon this 
country has been appreciably slowed down, 
if not temporarily halted. The doctors of 
America have been aroused to the dangers 
inherent in such a program, and have fought 
it effectively. In their fight they have had 
the support of most of the representatives 
in our national legislature. 

One thing which remains for the doctors 
to do is to thank those members of Congress 
who have been our friends. We may be sure 
that the relatively small number of physi- 
cians who favor medicine by taxation will 
not fail to let their voices be heard; the 
least we can do to counteract this vociferous 
minority is to write notes of thanks to those 
congressmen who are fighting to keep poli- 
tics out of medical practice. 


: 
= 
* * 
* * * 
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COMMITTEE ON VENEREAL DISEASE 


MEDICAL CONTROL OF THE 
VENEREAL DISEASES 


FreED G. PeEaG, M.D. 
WINSTON-SALEM 


Never in the history of medicine has a 
widespread communicable disease been con- 
trolled by therapeutic methods alone. Small- 
pox has been controlled by vaccination, ty- 
phoid and the dysenteries by purification of 
water and milk supplies, hookworm by sani- 
tation, and malaria by eliminating the Ano- 
pheles mosquito. The list could be made much 
larger, but not one of these diseases has been 
controlled by treatment of the infected pa- 
tient; vet this is the method we must use 
if the venereal diseases are to be controlled 
in the foreseeable future. 

There is almost no immunity to the ven- 
ereal diseases and slight chance of producing 
a vaccine. These diseases are spread primar- 
ilv by sexual contact, and there is little hope 
of changing morals and customs in the future 
sufficiently to reduce their spread greatly. 
Prophylaxis, while of great value in military 
life, is of little help in a civilian population. 
We must conclude that our only immediate 
prospect of control is by therapeutic meth- 
ods. Can this be done? 

Basically, the theory of medical control is 
sound. and there is no good reason why it 
‘annot be accomplished: however, we must 
recognize that it is going to eall for the in- 
dividual interest and effort of every private 
practitioner and every nublic health worker 
to a greater degree than has ever been neces- 
sary in the control of anv other disease. It 
‘an be accomplished only if we recognize the 
many angles to a venereal disease control 
program, and above all definitely convince 
ourselves that the control of the venereal dis- 
eases is worth while. 

In the past we have been inclined to shrug 
our shoulders and pass off the matter rather 
lightly. Everyone knows that the venereal 
diseases are much more common in the lower 
economic and social groups, and that they 
are closely associated with promiscuity and 
ignorance. We have been inclined to let the 
victims “stew in their own juice.” It is diffi- 
cult to understand how this attitude has de- 
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veloped. Certainly the idea of venereal disease 
control is not new. Its great importance has 
been recognized by many of the outstanding 
doctors in medicine. Sir William Osler, who 
named it the great imitator, gave consider- 
able time to the study of syphilis and was 
interested in its control. In 1876 Dr. Marion 
Sims, one of the South’s most illustrious men 
of medicine, devoted his inaugural address 
as president of the American Medical As- 
sociation to a discussion of the problems of 
syphilis and its control. Among other things, 
he said: 

“So far as the well-being of the human race is 
concerned, I look upon the subject of syphilis as the 
great question of today. It was formerly a question 
of treatment, of mercury or no mercury, but that 
time has passed, and now it is a question of preven- 
tion, of eradication, of the protection of the well 
against the contamination of the sick. . . . I cannot 
too strongly express my conviction of the gravity 
of syphilis at the present time. It is one of the most 
fatal diseases we have in this country. I think it 
is a disease entirely preventable.” 

Even today there is much truth in what 
Dr. Sims said. The economic loss caused by 
these diseases is too great to be overlooked 
by an economy-minded nation, and the waste 
of manpower and human resources too im- 
portant in a world demanding greater and 
greater efficiency. Our democracy is chal- 
lenged by communism, and our private medi- 
‘al svstem is threatened with socialization. 
We must be realistic. The control of the ve- 
nereal diseases is important from both a 
medical and an economic point of view. 

In recent years progress in the diagnosis 
and treatment of syphilis has been amazing- 
ly rapid, until the problem we face today is 
not one of technical or medical resources, but 
how to apply our knowledge in an effective 
way to control the disease. 


Theory of Medical Control 

While our venereal disease control program 
is not limited to syphilis, it is the most im- 
portant of these diseases, and it will be used 
to explain the way in which medical control 
of all these diseases is possible. 

The theory on which the control of syphilis 
is based is so obvious that it needs little 
explanation. Syphilis is an infectious disease 
during the primary and secondary stages. 
The primary stage is self-limited, the lesion 
usually healing in three or four weeks. The 
secondary stage is also self-limited, but there 
is considerable variation in its clinical course. 
The generalized secondary lesions of the skin 
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and mucous membrane will disappear in a 
few days or a few weeks, only to be followed 
by recurrent crops of lesions from time to 
time. The recurrent secondary lesions are 
most common during the first two years, but 
may occur during the first four years and 
even occasionally later. It is during this 
time that syphilis is spread. If a case is diag- 
nosed and treated early in its course, the in- 
fectious period is correspondingly shortened, 
and new cases are prevented from develop- 
ing. If enough such cases can be diagnosed 
and treated, the disease can eventually be 
controlled. 
Problems of Medical Control 

By far the greatest obstacle to the medi- 
cal control of syphilis is the fact that many 
new cases go undiagnosed. Unfortunately 
from the public health point of view, the 
early stages of syphilis are relatively mild 
and are frequently overlooked by the patient 
and occasionally by the doctor. If the onset of 
syphilis were as sudden and dramatic as that 
of smzallpox or pneumonia, almost all cases 
would be diagnosed and promptly treated. 
As it is, many cases are not diagnosed early 
enough for treatment to affect the spread 
of the disease. It is these patients, plus a 
smaller number who have infectious relapses 
after treatment, that keep the chain of in- 
fection going. Thus, the main problem in the 
control of syphilis becomes a matter of early 
‘ase finding and follow-up of treated cases. 

There are many ways in which our pres- 
ent program could be improved; however, 
three seem particularly important: 

(1) Better coordination of the efforts of 
the public health worker and the private phy- 
sician. It has been stated that venereal dis- 
ease is closely associated with ignorance, in- 
difference, and poverty. Because of these 
factors it has been and will be necessary to 
have free treatment clinics, laws to force 
indifferent patients to take treatment, wide- 
spread diagnostic facilities, and, perhaps 
more important, a widespread educational 
program. This part of the program can be 
carried out only by intensive and energetic 
public health measures. 

It has been extremely difficult for the busy 
practitioner to understand the magnitude 
and complex problems of an extensive ven- 
ereal disease control program. He has, in 
some cases, felt that the public health clinics 
were his competitors in treating patients 
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with venereal disease, and because of this 
feeling he sometimes fails to give full coop- 
eration to the program. Public health work- 
ers see the problem from the standpoint of 
community control, while the doctor’s point 
of view is limited primarily to the treatment 
of the individual case. 

The help of the general practitioner is vi- 
tally necessary for carrying out an effective 
venereal disease control program, and there 
is little hope of success without his full as- 
sistance. Large numbers of patients with 
venereal disease go to him for treatment, 
and unless such infectious cases have proper 
epidemiologic studies and follow-up examina- 
tions, and are reported to public health au- 
thorities, our efforts at control will be se- 
riously handicapped. A better understanding 
of each other’s problems and a more sympa- 
thetic attitude would eliminate many con- 
flicts and misunderstandings that arise be- 
tween public health workers and practition- 
ers of medicine. 

(2) Epidemiologic studies (contact trac- 
ing) on every infectious case. Many individ- 
uals who are spreading venereal disease do 
not know that they have it, and some who 
know that they are infected are too indif- 
ferent to seek treatment. Contact tracing is 
the most effective and economical method of 
getting such individuals under treatment. 
The average patient coming to treatment has 
been intimately exposed to infection from at 
least one other individual—usually two or 
three, often many more. The purpose of con- 
tact tracing is to learn the names of these 
persons and bring them in for examination 
and treatment, if necessary. 

Public health clinics have used this method 
of case finding extensively. Private physi- 
cians have been slow to adopt it, but are, 
fortunately, using it more and more. It is 
surprisingly effective, particularly among 
the more intelligent patients. Such individ- 
uals are usually cooperative in getting their 
contacts in for treatment. In many instances 
contact tracing will be nonproductive, and it 
requires considerable time and_ patience; 
however, it should be tried in every infec- 
tious case, and, if properly carried out, will 
bring many heretofore unknown cases under 
treatment. Private physicians who do not 
have the time or interest to do this should 
seek the assistance of trained workers who 
are available in the public health clinics in 
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almost every community. 


(3) Widespread education program. The 


public generally is poorly informed about 
the signs and symptoms of venereal disease. 
They have been taught to think of syphilis 
as the “great pox.” and cannot believe that 
a mild rash, a slight sore throat, hoarseness, 
or an insignificant genital lesion can be evi- 
dence of this disease. Neither are they fully 
aware of the late crippling effects of svphilis, 
such as paresis, tabes dorsalis. and cardio- 
vascular lesions. Considerable education has 
been done in the last few years: however, 
this effort must be intensified and continued. 
More and more natients will voluntarily seek 
treatment as the public becomes better in- 
formed. The health denartment. schools. pri- 
vate doctors, and social agencies all have a 
part to play in carrvine out this educational 
program. 


Pronrvess tn Control of Suphilis 

3efore World War If the number of new 
cases of syphilis seemed to be on the decline. 
During the war and particularly following 
demobilization, the number of cases re- 
ported increased tremendously. This rise 
reached a peak in 1937, and since that time 
there has been a decline. At present, slightly 
fewer cases are being reported than at the 
beginning of the war. With our present 
treatment methods. better means of educa- 
tion, and an intensified effort by both pri- 
vate practitioners and publie health agen- 
cies, there appears to be no reason why 
syphilis cannot be brought under control; 
however, the job is far from being finished, 
and unless we increase our efforts and use 
every means at our disposal, we cannot ac- 
complish it. Let us remember that a free 
democratic country will not continue to tol- 
erate the unnecessary suffering and loss of 
life, or the tremendous waste of human and 
material resources caused by the venereal 
diseases. 


Awarded Grant for Caneer 
Research 

One of the first grants for cancer research from 
the National Cancer Institute to a non-academic re 
search center has been awarded to Smith, Kline & 
French Laboratories, Philadelphia pharmaceutical 
manufacturers. The grant, in the amount of $10,890 
will be administered by Dr. Glenn F. Ullyot, head of 
the organic chemistry section of the firm’s research 
laboratories. Dr. Ullyot’s investigations will center 
around colchicine, 
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PEPTIC ULCER IN TWINS 


August 30, 1949 
To the editor: 

The study of twins is of great value in pro- 
viding information concerning the respect- 
ive importance of hereditary predisposition 
and environmental influences in disease in 
man, The results of the use of this method 
have shown a hereditary predisposition to 
tuberculosis, diabetes, and tumor formation, 
and a high, medium or low intelligence quo- 
tient. 

There is some « priori evidence showing a 
hereditary predisposition for peptic ulcer. 
Only six cases of the occurrence of peptic 
ulcer in one or both of mono- or dizygous 
twins have been reported in the readily ac- 
cessible literature. Since twins are born in 
1 of 86 births and identical twins in 1 of 344 
births and the general incidence of ulcer is 
from 5 to 10 per cent, there should be plenty 
of material available. 

T should like to ask physicians to cooper- 
ate in assembling such material by sending 
me cases in which (1) one or both twins de- 
velop peptic ulcer, (2) the site of the ulcer, 
(3) the age of onset of ulcer, (4) the tyne 
of twins (monovular or diovular), (5) the 
sex of the twins, (6) the date of birth of the 
twins, and (7) the number and age of the 
brothers and. sisters and the absence or 
presence of ulcer in each. 

Yours sincerely, 

A.C. ivy, M.D. 

Department of Clinical Science, 
University of Tlinois, 

1853 West Polk Street, 
Chicago 12, Tlinois 


Classified Advertisement 


PSYCHIATRIST WANTED 


Wanted: Psychiatrist—full or part-time—to 
direct the State Mental Health Program in 
the State Board of Health, Raleigh, North 
Carolina, with teaching appointment at Duke 


University School of Medicine. Must be li- 
censed to practice in state or eligible for 
reciprocity, and eligible for certification by 
American Board of Psychiatry and Neurol- 
ogy. Salary range $6,090 to $9,000. 
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PRESIDENT’S MESSAGE 

THe CORPORATE PRACTICE OF MEDICINE 

The physicians of the United States have 
been so concerned with the threat of federai 
control that they have largely ignored an- 
other danger just as great and even more 
insidious. 

Lay control of medical income inevitably 
brings with it the regulation of practice. The 
results are disastrous as to sincerity and 
quality. 

A desire for power and the need for addi- 
tional income are influencing lay corpora- 
tions, especially hospitals and medical 
schools, to invade the practice of medicine 
by employing physicians and charging fees 
for their services. This trend is not so ap- 
parent in North Carolina as in some other 
states, but is certainly becoming more ob- 
vious, 

So long as hospitals are establishments 
wherein physicians may treat their patients, 
they are worthy. When they attempt to be- 
come the directing and dispensing agents of 
all health care, they develop into a menace 
to good medicine and dentistry. 

In recognition of the situation, the House 
of Delegates of the American Medical Asso- 
ciation, at its annual meeting in 1949, 
adopted as its policy the report of the ““Com- 
mittee on Hospitals and the Practice of 
Medicine,” Dr. Elmer Hess, chairman. The 
salient points of the report are as follows: 

(1) With some exceptions, the practice 
of medicine by corporations is held to be 
illegal by the various states. 

(2) The A.M.A. considers it illegal and un- 
ethical for any lay corporation, including 
hospitals and medical schools, to furnish 
medical service for a professional fee so 
divided as to produce a profit for the lay 
emplover. 

(3) “In insurance programs, hospital 
service plans shall provide payment for hos- 
pital services only. Medical service plans 
should supply payments for all of the medical 
services, including pathological, roentgeno- 
logical, anesthesiological, and physio-thera- 
peutic services. The licensed physician is the 
only person legally qualified at the present 
time to render any individual medical 
service.” 
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(4) Controversies between hospital man- 
agement and professional staffs should be 
settled on a local level in keeping with a 
national policy. To implement such settle- 
ments, each state should have a committee 
on hospital and professional relations. 


In conformity with this national policy of 
the American Medical Association, a “Com- 
mittee on Hospital and Professional Rela- 
tions” has been appointed for the Medical 
Society of the State of North Carolina, as 
follows: 

Rousseau, Chairman 
Winston-Salem 
Asheville 
Charlotte 
Greensboro 


Dr. A. C. Ambler 
Dr. T. H. Byrnes 
Dr. Russell O. Lyday 
Dr. C. T. Smith Rocky Mount 
Members and interested institutions are 
urged to conduct their relations in keeping 
with the established policy of the American 
Medical Association, and to refer any rele- 
vant controversies to this committee. 
G. W. MURPHY, M.D. 


NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


Complete figures for the first half of 1949 afford 
a fairly clear picture of present vital statistics 
trends in North Carolina, Four diseases continue to 
be responsible for decidedly more than one half of 
deaths from all causes in this state. These are heart 
disease, avoplexy, cancer, and nephritis, Of the 15,- 
582 deaths which occurred in North Carolina be- 
tween January 1 and June 30 of this year, 8,959 
were attributed to the causes named above. Taken 
as a vroup, these four diseases proved fatal to 141 
more persons during the first six months of this 
year than during the corresponding period of 148. 
Taken separately, the number of deaths attributed 
to each of these causes was: heart diseases, 4,448; 
apoplexy, 1,829; cancer, 1,499; and nephritis, 1,183. 
The only disease that showed a decrease in the num- 
ber of fatalities was nephritis, which, during the 
first half of 1948, killed 1,304 persons as compared 
with 1,183 this year. Increases occurred in the num- 
ber of deaths from heart disease, apoplexy and can- 
cer, a sustained upward trend being indicated in 
each instance. 


* 


Reports of the increased incidence of polio in the 
United States, particularly in Texas, California and 
Arkansas, are coming in, but North Carolina is well 
below the average for the country as a whole. Dr. 
J. W. R. Norton, State Health Officer, cited the fact 
that, through July of this year, only 100 cases of 
polio had been reported to the North Carolina State 
Board of Health, as compared with 1,098 for the 
same period last year, when the largest epidemic of 
our history occurred, Dr. Norton also stated that 
only 42 cases were reported for the single month of 
July this year, against 783 in July, 1948, 
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NEWs NOTES FROM THE UNIVERSITY OF 
NorTH CAROLINA SCHOOL OF MEDICINE 
Postgraduate Extension Courses 

Kinston 

November 1—Dr. Waldo E, 
head of the Department of Pediatrics, 
University School of Medicine 

4 p.m.—"*Management of Diarrhea in Infants and 
Children” 

8 p.m.—"Recent Advances in Pediatric Therapy” 

November 8—Dr. E, G. Waters, Jersey City Medical 
Center, Jersey City, N. J. 

4 p.m.—*Medical and Surgical Management of 
Pelvic Relaxation and Prolapse in Ditfer- 
ent Age Groups” 

8p.m.—Present Concepts of Female Endocrine 


Nelson, professor and 
Temple 


November James H. Wall, medical director 
of the York Hospital (Westchester Divi- 
sion) and professor of clinical psychiatry, Cor- 
nell University School of Medicine 

4p.m.—“Methods of Interviewing Patients in 
Eliciting Personality and Kmotional Fact- 


ors” 
8 pam. —Psychosomatic Problems in General 
Practice” 
November 22—Dr. L. M. Tocantins, associate pro- 


fessor of medicine, Jefferson Medical College 

4 p-m.—"Practical Management of the Anemic 
Patient” 

8 p.m.— ‘Recent Advances in the Study and Treat- 
ment of Hematological Disorders” 
November 29—Dr. W. E. Burnett, professor and 

head of the Department of Surgery, Temple 
University School of Medicine 
{p.m, and 8p.m.—‘Progress in Surgical Treat- 
ment of Common Thoracic Lesions” 
December 6—Dr. J. Richard Allison, Columbia, South 
Carolina 

4p.m. and 8 p.m.—“Diagnosis and Treatment of 
Skin Diseases of Allergic Origin” 

Shelby 

October 5—Dr. 
clinical medicine, 
School of Medicine 

1 p.m. and 8 p.m.—Recent Advances in Treatment 

of Cardiovascular Diseases” 


W. D. Stroud, assistant professor of 
University of Pennsylvania 


October 19—Dr, Russell Cecil, professor of clinical 

medicine, Cornell University School of Medicine 

4p.m. and 8 p.m.— “The Management of the 
Chronic Arthritic Patient” 


Louis A. M. Krause, professor of 


October 26—Dr. 
University of Maryland School 


clinical medicine, 
of Medicine 

{p.m. and 8 p.m.—‘Diseases of the Gallbladder 

and Liver” 

November 2—Dr. Waldo E. Nelson, 
head of the Department of Pediatrics, 
University School of Medicine 

4 p.m.—*Management of Diarrhea in Infants and 

Children” 

in Pediatric Therapy” 

November 9—Dr. Waters, Jersey City Medical 
Center, Jersey ri. N. J. 

4 p.m,—" Medical and Surgical Management of 
Pelvic Relaxation and Prolapse in Differ- 
ent Age Groups” 
—Present Concepts of 
Therapy” 
November 16——Dr, 


professor and 
Temple 


8 p.m. Female Endocrine 


James H. Wall, medical director 
Divi- 
Cor- 


of the New York Hospital (Westchester 
sion) and professor of clinical psychiatry, 
nell University 


School of Medicine 
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4p.m.—‘Methods of Interviewing Patients in 
El liciting Personality and Emotional 
Factors” 

8 p.m.— “Psychosomatic 
Practice” 


Problems in General 


* 

An orientation program has been arranged for 
September 19 and 20 for the new students in the 
School of Medicine. Dr. Hubert Royster of Raleigh 
will speak on “The Real Things in Medicine,” Dr. 
Paul Whitaker of Kinston will discuss “The Art of 
Medicine—Physician-Patient Relationship,” and Mr. 
L, P. McLendon of Greensboro will give the address 
at the annual Whitehead Society Banquet. Univers- 
ity faculty members will take part in symposia on 
“The Physician in Modern Society” and “Basie 
Problems and Current Trends in Medical Research.” 

x * * 

Dr. W. C. George, professor of histology and em- 
bryology, resigned the headship of the Anatomy 
Department July 1 to devote his full time to teach- 
ing and research in his tology and embryology. 

Dr. Charles W. Hooker, formerly professor of 
cytology (cancer biology) at Emory University 
School of Medicine, has been appointed professor 
and head of the Department of Anatomy. Dr. 
Hooker was associate professor of anatomy at Yale 
University School of Medicine before going to 
Emory. He has been actively engaged in research 
in the field of endocrinology and more recently in 
cancer, 

* * * * 

Dr. H. D. Bruner, who recently resigned as pro- 
fessor and head of the Department of Pharmacology 
to join the staff at the Oak Ridge Institute of 
Nuclear Studies, will continue his connection with 
the University as visiting professor of radio-biology. 

* * ae * 

Dr. John B, Graham, Markle Scholar in the med- 
ical sciences, has been promoted to assistant pro- 
fessor of pathology. 


* 
Mr. W. R. Straughn has returned to the Depart- 
ment of Bacteriology after a year of study and re- 


search at the University of Pennsylvania. 

The following new staff members have been added 
to the Medical Faculty: 

Dr. George D, Penick as instructor in pathology. 
Dr, Penick, an alumnus of this medical school, re- 
ceived his M.D. degree at Harvard Medical School 
and had an internship in pathology at Presbyterian 
Hospital in Chicago, He completed a two-year tour 
of duty with the Army Medical Corps in Puerto 
Rico, 

Dr. Robert D, Langdell as fellow in pathology. 
Dr. Langdel! received his M.D. degree from the 
Georgetown University School of Medicine, and 
completed an internship at Ford Hospital in Detroit 
before joining our staff; he replaces Dr. Weldon 
Jordan, who is continuing his training at the Med- 
ical College of Virginia Hospital. 

Dr. Lytt Gardner as instructor in biological chem- 
istry and nutrition. Dr. Gardner, an alumaus of the 
University, graduated at Harvard Medical School; 
he completed a residency in pediatrics at the Mass- 
achusetts General Hospital, and more recently was 
clinical and research fellow at Haivard Medical 
School. 

Dr. James A. 
ogy. Dr. Taylor, a graduate of 
School, completed a residency in medicine at the 
Boston City Hospital; before joining our staff he 
held a fellowship in medicine at the Harvard Medi- 
cal School. Dr. Taylor is replacing Dr. Gilbert 
Young, who resigned in July to go on active duty 
with the Navy. 


in pharmacol- 


Taylor as instructor 
Harvard Medical 
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NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 

Dr. Robert B. Lawson, associate professor of pedi- 
atrics, spoke at two sessions of the twenty-fourth 
annual meeting of the Alabama Pediatrics Society, 
held in Montgomery, Alabama, on September 1. His 
subjects were “Viral Respiratory Infections’ and 
“Treatment of Complications Encountered in Acute 
Poliomyelitis.” 

& 

Dr. W. M. Kelsey, assistant professor of pediatrics, 
has been granted a year’s leave of absence to do re- 
search in Boston on a fellowship awarded by the 
National Institute of Health, U.S.P.H.S. His re- 
search on renal physiology will be done at Boston 
Children’s Hospital, pediatrics department of the 
Harvard Medical School. He plans to return to his 
duties here in September, 1950, 

Dr. Eben Alexander, instructor in surgery, and 
Dr. George T. Harrell, Jr., professor of internal 
medicine, gave lectures on September 16 at the 
Veterans Administration Center in Mountain Home, 
Tennessee, Dr, Alexander spoke on the “Surgery of 
Pain,” and Dr. Harrell on “Infectious Mononucleo- 
sis,” 

Fifty-six new students will begin classes at the 
medical school on October 3, following a two-day 
orientation period. 

Dr. Wingate M. Johnson, professor of clinical 
medicine, served as visiting chief in medicine at the 
Atlantic City Hospital, Atlantic City, New Jersey, 
from September 19 to September 24. 


CARTERET COUNTY MEDICAL SOCIETY 

A dinner meeting of the Carteret County Medical 
Society was held August 8 at the Morehead City 
Hospital, the hospital acting as host. 

The scientific part of the meeting consisted of a 
lecture on the old and new style cataract operation. 
The lecture was illustrated by a movie, Dr. Alan 
Davidson of New Bern was guest speaker. 

The County Health Officer, Dr. N. Thomas Ennett, 
introduced Mr. Harry Wettig, Jr., a Venereal Dis- 
ease Investigator of the United States Public Health 
Service, recently assigned to Carteret County on a 
part time basis. Mr. Wettig will serve the private 
physicians as well as the Health Department, par- 
ticularly in helping to keep delinquent patients 
under treatment. 

Reported by Dr. N. Thomas Ennett, 
corresponding secretary 


IXDGECOMBE-NASH COUNTIES MEDICAL 
SOCIETY 
Dr. Lenox Baker of Durham was guest speaker 
at the August meeting of the Edgecombe-Nash 
Counties Medical Society, held in Rocky Mount on 
August 9. His subject was “The Marie-Striimpell 
Syndrome.” 


FORSYTH COUNTY MEDICAL SOCIETY 
Dr. C. H. Mauzy and Dr. James F. Donnelly of 
the Bowman Gray School of Medicine led a discus- 
sion of “Oliguria and Anuria with Toxemias of 
Pregnancy” at the September meeting of the For- 
syth County Medical Society, held in Winston-Salem 
on September 13, 
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HALIFAX COUNTY MEDICAL SOCIETY 
The Halifax County Medical Society held a dinner 
meeting in Warrenton on August 12, Dr. Ed Levy 
discussed the “Red Cross Blood Bank.” 


NEWS NOTES 

Dr. Robert T. Upchurch of Henderson, an honor- 
ary member of the Vance County Medical Society, 
died on August 4 of a dissecting abdominal aneu- 
rysm, 

* 

Dr. Thomas W. Baker of Charlotte has announced 
the association of Dr, William T, Raby in the prac- 
tice of internal medicine. 

Dr. Kalph M. Bell has announced the opening of 
offices for the practice of hematology and internal 
medicine at 1425 Elizabeth Avenue, Charlotte. 

* * 

Dr. Mary I. Griffith of Winston-Salem has moved 
her office from the Bowman Gray School of Medi- 
cine to 420 West Fourth Street. Her practice is 
limited to obstetrics and gynecology. 

* 


Dr, W. Joseph May has opened offices in the Nis 


sen Building, Winston-Salem, for the practice of 
medicine and obstetrics. 
* * 

Dr, Oscar L. Sapp, III, has announced the open- 
ing of offices for the general practice of medicine 
in Guilford College, 

* 


* 

Dr. Keith S. Grimson of the Duke University 
School of Medicine is one of the speakers for the 
first annual meeting of the Southwestern Surgical 
Congress, to be held in Houston, Texas, September 
26-28, 


CORRECTIONS FOR THE DIRECTORY 
The following corrections for the roster of mem- 
bers published in the supplement to the August issue 
of the Journal have been received. Any additional 
corrections should be sent at once to Mr. J. T. 
Barnes, 203 Capital Club Building, Raleigh, N. C. 
Dr, Creighton Wrenn, Mooresville — Specialty 
should be surgery rather than’ general 
practice. 
Dr. William Davies MeLelland, Mooresville — 
Specialty should be surgery rather than gen- 
eral practice, 


PIEDMONT PROCTOLOGIC SOCIETY 

The Piedmont Proctologiec Society, a sub-section 
of the American Proctologie Society, was organized 
in Asheville, North Carolina, on July 30, 1949, All 
proctologists who are members of the American 
Proctologic Society, in the states of Virginia, North 
Carolina, South Carolina, Tennessee and Georgia, 
are eligible for membership, and all of the states 
were represented at the organization meeting. 

Dr. Isaac E. Harris of Durham was chairman of 
the organization committee, Dr. C. S. Drummond of 
Winston-Salem its secretary, and Dr. George F. 
Parker of Asheville the host. Dr. W. T. Brockman 
of Greenville, South Carolina, was to select a name, 
and Dr. C. R. Deeds of Hendersonville, North Caro- 
lina, was to draw up the Constitution and By-Laws. 

Dr. W. T. Breckman was elected first president 
of the Society, Dr. C. R. Deeds vice president, and 
Dr. C, S. Drummond secretary-treasurer. 

The next meeting will be held in Atlanta, Georgia 
on December 5, 1949. 

BULLETIN BOARD CONTINUED ON PAGE 528) 
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BOOK REVIEWS 


Aesculapius Comes to the Colonies: The 
Story of the Early Days of Medicine in the 
Thirteen Original Colonies. By Maurice 
Bear Gordon, M.D, 560 pages. Price, $10.00. 
Ventnor, N. J.: Ventnor Publishers, Inc., 
1949, 

This is an unusual book, Its title is significant; 
its contents and their arrangement are unique, in 
that both general and medical history are combined 
in suitable degree and with equal understanding. 
The author is the first medical historian who has 
devoted his attention exclusively to the origina! 
physicians in the thirteen American colonies, as a 
group. 

\Nesculapius Comes to the Colonies is indeed a 
comprehensive work, an exhaustive and scholarly 
volume, giving an interesting account of the rough 
and tumble lives of medical practitioners in the 
colonial days, 

The reader is reminded that “medicine in America 
was not born with a silver spoon in its mouth.” The 
author believes that Old World trickery and intrigue 
were responsible for corruption and inefficiency in 
our early colonization—little, if any, of which “was 
on an entirely honest plane.” The colonial doctors 
showed a great interest in statesmanship; five phy- 
sicians signed the Declaration of Independence, But 
the chicanery in the medica! department of the army 
during the Revolutionary War “remains one of the 
blots on the pages of American medical history.” 


The book as a whole is a story of the earliest days 
of medicine in America and represents also the af- 
fairs of the general population and in a larger sense 
the beginnings of the United States. The author’s 
particular desire was to present “a more or less 
balanced picture of doctors and medicine in all the 
original colonial states’”—a picture which “has never 
been published.” Chapters for the states, as founded 
upon available recorded history, are included in the 
following Virginia, Massachusetts, New 
Hampshire, New York, Connecticut, Maryland, 
Rhode island, Delaware, New Jersey, The Carolinas, 
Pennsylvania, and Georgia. 

Of particular interest to North Carolina physi- 
clans is the chapter entitled “The Carolinas.” These 
two states, treated together, are presented as a 
unit, although much more medical history has been 
written, as well as made, in South Carolina than in 
North Carolina. The settlements of North Carolina 
came earlier, but they were not permanent, and no 
mention is made of any medical men among either 
the first or the second Elizabethan expedition. 


Dr, Gordon mentions the names of five physicians 
who flourished in the early days of North Carolina 
history. They were Dr, Armand John De Rosset, Dr. 
John Brickell, Dr. Martin Kalberlahn, Dr. Nathaniel 
Alexander, and Dr. Ephraim Brevard The first two 
lived in the east, the next one in the piedmont. sec- 
tion, and the last two were farther west. They were 
eminent men, distinguished for other achievements 
besides their professional talents 

In addition to these worthies, the author does not 
fail to give deserved credit to Dr. Hugh Williamson 
in the chapters relating both to the Carolinas and 
to Pennsylvania, No narrative of eminent men. med- 
ical or other, in these three states would be com- 
plete without including the career of “this amazing 
man”—clergyman, physician, scientist, statesman, 
historian, and military surgeon, While he lived in 
North Carelina, his home was at Edenton, 
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Ouwitting Your Years. By Clarence Wil- 
liam Lieb, M.D. 278 pages. Price, $2.75. 
New York: Prentice-Hall, Inc., 1949, 

This is one of the best of the books on old age 
written for the public, Its author, Dr, Clarence Wil- 
liam Lieb, has been interested in geriatrics for many 
years, «and gives his readers the benefit of his ex- 
perience and of his wholesome outlook on the ma- 
ture years. The book is written in a conversational 
style that makes for easy reading. There is enough 
humor to make it palatable, and so much good com- 
mon seuse that it is safe reading to recommend to 
any of one’s older patients who want to learn how 
to make the best of their latter years, 


The American Nurses Dictionary — The 

Definition and Pronune — of Terms in 

the Nursing Vocabulary. By Alice L. Price, 

., R.N., Instructor in Nursing Arts at 
Hospital, Milwaukee. 656 pages. 
Price, $3.75. Philadelphia) and London: 

B. Saunders Company, 1949, 

This is a dictionary which invites frequent usage. 
The thumb-index, attractive binding. large print, 
standarc weight paper, and the wise selection of 
words and clear-cut definitions make this bock ex- 
ceptionally valuable for the student nurse. There 
are no cross references to confuse the student or to 
require extra time, The pronunciation is clearly indi- 
cated. 

The absence of diagrams and illustrations may at 
first appear to be a disadvantage, but the omission 
of everything from the dictionary except defini- 
tions and a few well chosen tables encourages the 
student to make better use of her anatomy book 
and other texts. 

This book is recommended as an up-to-date, usable 
dictionary for all nurses, but especially for the 
student nurse, 


Treatment of Heart Disease. By William A. 
Brams, M.D., Ph.D., Associate Professor of 
Medicine, Northwestern University Medical 
School, and Attending Physician, Michael 
Reese Hospital, Chicago. 195 pages, with 
11 figures. Price, $3.50. Philadelphia and 
London: W. B, Saunders Company, 1948. 

This treatise is reasonably well composed and in 
general seems to be accurate, A bibliography of 
290 references is included. 

A few points are open to criticism—for example, 
the statements that a patient should be digitalized 
two days before the administration of a mercurial 
diuretic; that it is necessary to remove pleural and 
peritoneal effasions before mercurial diuretics may 
effective; and that “digitalis is definitely 
contraindicated [in complete heart block] unless 


becom 


the d: from congestive heart failure is very 
great snec it may exaggerate the degree of block.” 


This reviewer also differs with many of Dr. Brams’s 
sugges‘ions concerning the use of quinidine and 
salicylates. 

The prophylactic management of patients with 
organic heart disease in order to prevent the de- 
velopment of subacute bacterial endocarditis is not 
mentioned, altho ugh the treatment of fully devel- 
oped bacterial endocarditis seems to be adequately 
covered, 

The paragraph on the administration of intra- 
venous fluids is both timely and well written, How- 
ever, it is possible to give blood transfusions slowly 
without’ any harm to the patient in congestive 
failure. If a mercurial diuretic is given in advance, 
the transfusion may be given in glucose without 
saline, with no harm to the patient, 
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Venous Thrombosis ‘and Pulmonary Em- 
boiism. By Harold Neuhof, M.D., Clinical 
Professor of Surgery in Columbia Univers- 
ity; Consulting Surgeon to Mount Sinai, 
Montefiore, Beth El, and Hackensack, N. J. 
Hospitals. Price, $4.50. 159 pages. New 
York: Grune & Stratton, 1948. 

This monograph is a presentation of the author’s 
experience with venous thrombosis and embodies 
the lesions which have at times been referred to 
separately as thrombophlebitis and phlebothrom- 
bosis. ‘the treatise concerns itself largely with the 
surgical management of these lesions, and in this 
respect it is commendable, It is interesting to note 
that the author proposes surgical intervention even 
in acute thrombophlebitis, and certainly the case 
reports lend encouragement along this line, 

The author has had extensive experience, and the 
best feature of this monograph is the presentation 
of cases with operative and x-ray findings. The use 
of phlebograms is discussed. Although this procedure 
has its limitations, it may be done to great advan- 
tage av times. 

Early ambulation to prevent thrombosis — is 
stressed, as it has been in various clinics throughout 
the worid. No mention is made of the fact that early 
ambulation after a venous lesion is recognized may 
be hazardous, causing fatal or serious pulmonary 
embolus, As a matter of fact, it is often not possible 
to practice early ambulation, especially in patients 
who have had coronary thrombosis. However, exer- 
cises and massage of the extremities may be em- 
ployed in such a manner as to eliminate the dangers 
and achieve all the good effects of early ambulation. 

In the reviewer’s opinion, the statement that pul- 
monary infarction cannot be differentiated from 
pneumonia is incorrect. 
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Although the author stresses the tremendous im- 
portance of team work in solving this entire prob- 
lem, the material is presented entirely in the first 
person. On the whole, however, the monograph seems 
worth while, and is to be recommended especially 
for surgeons, 


Premature Infants. By Ethel C. Dunham, 
M.D., Children’s Bureau Publication No. 
325. 401 pages. Price, $1.25. Washington, 
D. C.: Federal Security Agency, 1949. 

This excellent publication by the Children’s Bu- 
reau covers the entire field of prematurity. In addi- 
tion to exhaustive statistical tables on the incidence 
and causes of prematurity, there are discussions on 
the general problems of growth and development 
and the care of the prematurely born infant, Inter- 
spersed throughout the text are 414 separate refer- 
ences to the literature, which make this book a good 
source for further reading on a particular problem. 
There are excellent charts and illustrations through- 
out the text. 

In an attempt to cover the entire field of problems 
related to prematurity, the author has included a 
large section on congenital abnormalities and dis- 
eases of infancy which are not particularly perti- 
nent to premature birth. Because of the inclusion 
of all of this material, some of the problems that 
are particularly important in prematurity have been 
somewhat submerged, 

In general, however, this text is highly recom- 
mended to all physicians, nurses, and public health 
workers who are dealing with the problem of pre- 
maturity, and is particularly recommended to prac- 
titioners who have to care for infants born prema- 
turely both in the home and in the hospital. 


ASHEVILLE 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 


NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—insulin, elec- 
and recrea- 


troshock, psychotherapy, occupational 


tional therapy—for nervous and mental disorders. 
The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 


opportunity for physical and nervous rehabilitation. 
The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charman Carroll, M.D., Diplomate in Psychiatry 
Medical Director 


Robt. L. Craig, M.D., Diplomate in Neurology and, 
Psychiatry 
Associate Director 
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From birth to the end of the bottle-feeding period 
MODIFIED MILK 


well tolerated by both pre- 
mature and full-term infants 


U will be pleased by the highly satisfactory 

growth, firm muscle tone and tissue turgor 
when you prescribe Baker’s Modified Milk, be- 
cause Baker’s is a highly nutritious food complete 
(except for Vitamin C) for infants from birth 
throughout the bottle-feeding period. 
Closely conforming to human milk, Baker’s is 
well tolerated by both premature and full-term 
infants. No change in formula is required as the 
baby grows older —just increase the quantity 
of feeding. 
These are qualities making Baker’s Modified Milk 
a fast-growing favorite among doctors. Obstetrical 
department personnel and mothers are especially 
pleased when Baker’s is prescribed, because 
Baker's requires no complicated feeding direc- 
tions. For normal feeding strength, merely dilute 
liquid Baker’s with equal parts of boiled water. 
Just leave instructions with the obstetrical supers 
visor at the hospital. She will be glad to put your 
bottle-fed babies on Baker’s. 


BAKER’S MODIFIED MILK 
vision Offices: San Francisco, Los Angeles, 


THE BAKER LABORATORIES INC., Claveland, Ohio Offices: San Francisco, Lox Ange! 
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TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


IWENTY-SIXTH ANNUAL SESSION 
Held at Pinehurst, May 10, 1949 


ADVISORY BOARD 
Rachel D, Davis, M.D., Chairman Kinston 
W. E. Baldwin, Jr., M.D. Whiteville 
Olivia Abernethy, M.D. Elkin 


OFFICERS, 1948-1949 
President Mrs, Raymond Thompson, Charlotte 
President-Elect Mrs, T. Leslie Lee, Kinston 
Chairman of Past Presidents 
—Mrs. P P. McCain, Southern Pines PART PRERENTS 
First Vice President and Chairman of 
Organization Mrs. W. Reece Berryhill, Chapel Hill 1923 (Organizing Chairman) 
Second Vice President and Chairman of Mrs. P P. McCain, ‘Southern Pines 
Activities ...Mrs. Millard D. Hill, Raleigh 1924 Mrs. P. P. McCain, Southern Pines 
Corresponding Secretary 1925 Mrs. I. W. Faison, Charlotte+ 
—Mrs. Charles H. Gay, Charlotte 1926 Mrs, J. Howell Way, Waynesville 
Treasurer Mrs. E. C, Judd, Raleigh 1927 Mrs, R. S. McGeachy, Kinston+ 
EE TEE 1928 Mrs. B. J. Lawrence, Raleigh 
ecording Secretary Wate 
—Mrs. David Cayer, Winstor-Salem 1929 Mrs. A. B Holmes, Fairmont 
1930 Mrs. G. H. Macon, Warrenton 
STANDING COMMITTEES, 1948-1949 1931 Mrs. W. B. Murphy, Snow Hill 
Mrs, R. S. MeGeachy, Greenville+ 
Program Mrs, Harry Johnson, Elkin — 1933 Mrs. W. P. Knight, Greensboro 
Mrs. Milton Clark, Goldsboro 1934 Mrs, J. W. Huston, Asheville 
1935 Mrs. J. Buren Sidbury, Wilmington? 
and Publicity Mrs. C. P. Eldridge, Raleigh 
"Mrs, John P, Kennedy, Charlotte 1987 Mrs J. R. Terry, Lexington 
Bulletin Mrs Walter Summerville, Charlotte Mae. W. Rainey, Fayetteville 
1939 Mrs. Joseph A. Elliott, Charlotte 
Mrs. C, 8. Barker, New Bern 1949 Mrs, C. F. Strosnider, Goldsboro 
Memorials Mrs. H. H. Foster, Norlina 1941 Mrs. Clyde R. Hedrick, Lenoir 
Historian Mrs. Roscoe D. McMillan, Red Springs 1942 Mrs, Sidney Smith, Raleigh 


Scrapbook Mrs. Stuart Gibbs, Rocky Mount 1943 Mrs, R. A, Moore, Winston-Salem 
1944 Mrs, K. B. Pace, Greenville 


Revisions Mrs. Robert T. Pigford, Wilmington 1946 Mrs. Erick Bell, Wilson 
Nominations Mrs. Ben H. Kendall, Shelby 1947 Mrs. Frederick Taylor, High Point 
Student Loan Fund 1948 Mrs. W. Reece Berryhill, Chapel Hill 
—Mrs. George W. Mitchell, Wilson Deceased 

McCain Bed Mrs. John N. Hamilton, Raleigh CONVENTION PROGRAM 

Stevens Bed Mrs. G M. Billings, Morganton 
Cooper Bed Mrs. M. I. Fleming, Rocky Mount 


Public Relations 
Legislative Mrs. C. P. Eldridge, Raleigh 


Hygeia 


MONDAY, MAY 9 


8:30 p.m.—Bingo Party—Mrs, George Heinitsh, 
COUNCILORS Chairman, 


First J. E. Smith, Windsor TUESDAY, MAY 10 
Second District. Mrs. Ben F. Royal, Morehead City 

P EF vecutive -eting’ 
Third District Mrs. B.C, Anderson, Wilmington 9:30 a. m.—Executive Board Meeting 
ae, Bia Mrs. J. W. Rose, Pikevill 10:30 a.m.—Annual Meeting 
Fourth District 1:00 p.,m.—Luncheon—Mrs. W. F. Hollister, 
Fifth District Mrs. Stuart Willis, McCain Chairman 
Seventh District... Mrs. Charles L. Nance, Charlotte 4:00 p.m.—-Tea—Mrs. Paul McCain, Chairman. 
Eighth District Mrs. C, V. Tyner, Leaksville 
Ninth District... Mrs. J. S. Holbrook, Statesville WEDNESDAY, MAY 11 
Tenth District ? 10:00 a.m.—Bridge Party—Mrs. R. M. MeMillan, 

—-Mrs. Charles D. Thomas, Black Mountain Chairman. 
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PRE-CONVENTION MEETING OF THE 
EXECUTIVE BOARD 
Tuesday, May 10 
Minutes 

The Executive Board of the Auxiliary to the 
Medical Society of the State of North Carolina met 
in the Pine Room of the Carolina Hotel, Pinehurst, 
on May 10, 1949, at 9 am. with Mrs. Raymond 
Thompson, the president, presiding. 

Mrs. Thompson gave the invocation and followed 
with the welcome and expression of gratitude for 
the cooperation shown by the members during the 
year. 

The following reports of the officers were accepted 
and filed: 

Mrs. Thomas Leslie Lee, president-elect 

Mrs. W. Reece Berryhill, first vice president 

Mrs. M. D. Hill, second vice president 

Mrs Berryhill introduced the district councilors, 
and reports from the following district councilors 
were read, accepted, and incorporated in the trans- 
actions: 

Second District—Mrs. Ben F. Royal 

Third District—Mrs. E, C. Anderson 

Fourth District—Mrs. J. W. Rose 

Fifth District—Mrs. Stuart Willis 

Seventh District—Mrs, Charles L. Nance 

Fighth District—Mrs, C. V. Tyner 

Ninth District—Mrs. J. S. Holbrook 

Other reports that were read and filed were as 
follows: 

McCain Bed Fund—Mrs. John N. Hamilton 

Stevens Bed Fund—Mrs, G. M. Billings 

Cooper Bed Fund—Mrs, M. I. Fleming 

Program—Mrs, Harry Johnson 

Hygeia—Mrs. C. S. Barker 

Scrapbook—Mrs, Stuart Gibbs 

tevisions—Mrs. Robert T. Pigford (absent) 

Public Relations—Mrs, Milton Clark 

Memorials—Mrs. H, H. Foster 

Historian—Mrs. Roscoe D. McMillan 

The report of the treasurer, Mrs. E. C, Judd, was 
accepted. 

At the request of the recording secretary, Mrs. 
serryhill recommended that a committee be ap- 
pointed by the president for the purpose of meeting 
with Miss Catherine Johnson, assistant editor of the 
North Carolina Medical Journal, and condensing re- 
ports for publication in the September issue of the 
Journal, Approval by the Board was given, and the 
president announced that appointments would he 
made at a later date, 

Members of the Board were asked to decide upon 
the form in which the Auxiliary should siate its 
opposition to Senate Bill No. 5, The decision was 
that the corresponding secretary, Mrs. Charles H. 
Gay, should be instructed to send a telegram to 
Senator Murray, chairman of the Subcommittee on 
Health, Labor and Welfare, United States Senate, 
and copies of the telegram to all Nortii Carolina 
senators and representatives. The Board unanimous- 
ly accepted the recommendation, and the telegram 
will read as follows: “The Auxiliary to the Medical 
Society of the State of North Carolina, in regular 
session at Pinehurst, North Carolina, May 10, 1949, 
unanimously adopted a resolution, going on recerd 
as opposing Senate Bill No, 5, or the o!d Murray, 
Wagner, Dingell Bill, for compulsory health insur- 
ance, governmentally administered. and wishes to 
urge their lawmakers in the national capicol, to 
vigorously oppose this measure. 

“Mrs. Raymond Thompson, president 
“Mrs. Charles H. Gay, secretary.” 

The Board then adjourned to meet with the Gen- 
eral Session, 

MRS. DAVID CAYER 
Recording Secrtary 
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GENERAL SESSION 
Tuesday, May 10 
Minutes 

The Auxiliary to the Medical Society of the State 
of North Carolina held its twenty-sixth annual meet- 
ing Tuesday, May 10, 1949, at 10:30 a.m. in the 
Pine Room of the Carolina Hotel, with Mrs. Ray- 
mond Thompson, the president, presiding. 

The meeting was opened with an invocation by 
Mrs. Joseph A. Elliott. Mrs. W. F. Hollister gave 
the address of welcome, and Mrs, G. M. Billings 
responded. The memorial service was conducted by 
Mrs, H. H. Foster, following which a tribute to Mrs. 
J. Buren Sidbury was read by Mrs. Wade Anderson 
and a recorded baritone solo of “The Lord’s Prayer” 
was played. 

Mrs. Westbrook Murphy, wife of the incoming 
president of the State Society, Mrs. David Adcock 
of South Carolina, and Mrs, Isaac Manning, a past 
president of the Auxiliary, were introduced by Mrs. 
Thompson, 

The district councilors were introduced by Mrs. 
W. Reece Berryhill, first vice president and chair- 
man of organization, and, in turn, the councilors 
introduced the county presidents and gave their re- 
ports. Members present from each district stood for 
recognition, The second vice president and chairman 
of activities, Mrs. M. D. Hill, gave her report and 
called for reports from the Bed Fund and Student 
Loan chairman. 

Mrs. Thompson expressed appreciation for the ex- 
cellent work of the corresponding secretary, Mrs. 
Charles H. Gay. The president then asked for a mo- 
tion from the floor to dispense with the reading of 
the minutes, since they appeared in the September, 
1948, issue of the North Carolina Medical Journal. 
The motion was made, seconded and carried. 

The report of the treasurer, Mrs. E. C, Judd, was 
accepted. 

Following the president’s recognition of the offi- 
cers, Mrs. C. S. Barker reported on Hygeia, and the 
recording secretary read the report of the Revisions 
Committee in the absence of Mrs. Robert T. Pigford. 
Acceptance of the reports was moved and seconded, 

Mrs. Berryhill took the chair while the president, 
Mrs. Thompson, gave her report, which was ac- 
cepted. 

Dr. J. F. Robertson brought greetings from the 
Medical Society of the State of North Carolina and 
commended the Auxiliary for its support and co- 
operation: “The Auxiliary has done a splendid job 
in convincing the public that socialized medicine is 
not what the public wants.’ Dr. Robertson pointed 
out that doctors’ wives have been responsible for the 
victory over socialized medicine in many women’s 
organizations and, to illustrate the action by 
women’s clubs, cited the example of the General 
Federation of Women’s Clubs at its April meeting in 
Hollywood, Florida, at which they resolved to go on 
record against compulsory health insurance because 
individual enterprise is the prized heritage of 
America, In speaking about nurse education and the 
shortage of nurses. Dr. Robertson urged the Auxil- 
iary to encourage the educational system to help this 
program and stressed his conviction that nurses’ 
training should be started in the high schools with 
courses such as chemistry, biology and nutrition 
which would shorten the nurse training period by 
one year. 

Mrs. J. S. Holbrook made a motion which was 
approved unanimously that “each Auxiliary member 
return to her community and contact every women’s 
organization, asking them as organizations and as 
individuals to write their congressmen and express 
their opposition to compulsory health insurance and 
their recommendation of voluntary insurance.” 
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Presentation of the Davis Cup and $25 to the 
Fourth District for excellence and achievement and 
outstanding improvement was made by Mrs. Watson 
Roberts, and Mrs. J. W. Rose, councilor of the 
Fourth District, accepted the cup. 

The chairman of the Advisory Board, Dr. Rachel 
Davis, praised the work of the Auxiliary and said: 
“Your laurels are not to rest on, but to proceed on; 
your influence is wide felt; your Auxiliary has be- 
come probably the most important component part 
of the public relations department of the Medical 
Society.” Dr. Davis urged closer cooperation and 
activity in the national organization and made a plea 
that every doctor’s office and every school have sub- 
scriptions to Hygeia. 

A called meeting of the Board was held on May 
9, in the Pine Room of the Hotel, for the purpose 
of discussing action to be taken concerning the reso- 
lution that had been passed through a misunder- 
standing, to abolish all connection with the Southern 
Medical Society. After Mrs. Hedrick’s report that 
North Carolina was the only state not participating 
in the activities of the Southern Medical Society, a 
motion was made by Mrs. Elliott and seconded by 
Mrs. Lee that this Auxiliary “re-establish its con- 
nection with the Southern Medical Society.” The 
Executive Board gave its unanimous approval of 
the recommendation, and the presentation of the 
recommendation to the General Session met with 
the same response. 

Delegates to the annual meeting of the American 
Medical Association to be held in June, at Atlantic 
City, were named from the floor as follows: Mrs. 
G. M. Billings, Mrs. E. R. Hipp, Mrs. C. M. Hendrick, 
Mrs. Leslie Lee, Mrs. M. D. Hill, Mrs. Curtis Crump 
and Mrs. James Rose. 

Mrs. Ben Kendall, chairman of the Nominating 
Committee, presented the slate of officers as fol- 
lows: 

President-Elect—Mrs. Harry Johnson 

Recording Secretary—Mrs, B. L. Woodard 

Corresponding Secretary—Mrs, J. C, Peele 
Acceptance of the slate of officers was unanimous. 

Mrs. W. Reece Berryhill conducted an impressive 
installation service, at the beginning of which she 
paid tr:bute to the beloved Mrs, P. P. McCain, whose 
absence from this meeting marked her second ab- 
sence from Auxiliary meetings since the organiza- 
tion’s beginning. (Mrs. McCain was teaching school.) 
Following the instruction to the officers, Mrs. Berry- 
hill urged each member to pledge herself to learn 
what she can do to oppose Senate Bill No. 5. 

Mrs. Thompson presented the gavel to Mrs. 
Thomas Leslie Lee, who said in her inaugural re- 
marks: “Let us join together and exert our in- 
fluence. Every time we influence someone to buy 
voluntary health insurance we are not only combat- 
ting socialized medicine but we are helping them to 
better health the American way.” Mrs. Lee an- 
nounced for the coming year the donation of $5 by 
Mrs. McCain for the largest contribution to the Me- 
Cain Bed Fund, and Mrs. Lee’s donation of a $5 
award for the greatest contribution to the fight 
against Senate Bill No. 5. 

There being no further the 


adjourned, 
MRS. DAVID CAYER 
Recording Secretary 


business, meeting 


Invecation 

O Lord, our Father, author of every good and 
perfect gift, we thank Thee that Thou art ever 
seeking to give the best to all Thy creatures. We 
are grateful for this day and this occasion, and look 
to Thee for Thy blessing upon our work and upon 
our relations to one another. 

We thank Thee for the privilege of spiritual kin- 
ship with all who seek to ameliorate human suffer- 
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ing and to add to the health and happiness of human 
life. We ask Thy blessings upon all physicians and 
their families, together with their associates and 
trained helpers who minister to the sick, and who 
labor with intelligence and devotion in behalf of the 
health of the nation. Give them willing and compas- 
sionate hearts in their high calling, and strengthen 
them for every needed and noble service to suffering 
humanity. 

Bless all our homes, we pray Thee, and may they 
ever be rich in inspiration to those who go out from 
them to serve their fellow men. Give us understand- 
ing, patience and courage for all the duties and dif- 
ficulties we may face with our dear ones, and may 
we have Thy grace and guidance in all the deliber- 
ations of this day, we ask in the name of Christ, our 
Lord. Amen 


MRS. JOSEPH A. ELLIOTT 


Report of the President 

As your president I present the following report. 
It is not my report but yours, because without the 
help of the officers, standing committee chairmen, 
and every loyal member, I would not be able to 
make this. My thanks to you. 

This has indeed been a challenging year to every 
Auxiliary member. At our fall Board meeting in the 
home of Dr. and Mrs, Willis, our speakers, Dr. 
Robertson, Dr, McMillan, and Dr. Davis, all asked 
that we aid the Medical Society in their fight against 
national compulsory health insurance. This fight is 
not through, just beginning. You have responded 
splendidly by educating yourselves and writing to 
your Senators and Congressmen, also by enlighten- 
ing your friends outside the profession and getting 
them to write. We have to keep up this good work. 
We cannot stop, Let’s acquaint President Truman 
with our views on being deprived of the freedom 
that our forefathers fought so bravely for. The pub- 
lic should know that we, as an organization, are not 
fighting for material gains but for the better health 
of every citizen in this glorious country. Study the 
plans offered by this state and others in prepayment 
medical insurance, and disseminate this knowledge. 
Looking over this crowd today of intelligent and 
thinking women, I know the light of freedom will not 
be allowed to go out, but will be fanned by you into 
a greater flame. 

I know you have enjoyed your meetings this year, 
because our program chairman in her outline gave 
you a wide and varied choice of timely subjects. 

You have continued to work for nurses’ recruit- 
ment by making it more attractive for the student 
nurses in your hospitals. Two organizations have 
established a nurses’ loan fund, thus enabling some 
girl to complete her nursing course when otherwise 
she might have had to give it up. More organiza- 
tions could take this splendid plan for a project. 
When Miss North Carolina Student Nurse of 1949 
made her tour of the state, you responded graciously 
to Mrs. Clark and had a tea for her, and for student 
nurses, staff members of local nursing schools, and 
interested high school groups. The students said 
that it had been a great help to them to talk to Miss 
North Carolina Student Nurse, 

Our main project is the support of a bed in each 
of the three Sanatoria: the Stevens Bed in the west- 
ern section at Black Mountain, the McCain Bed in 
the central section at McCain, the Cooper Bed in 
the eastern section at Wilson. Your support of these 
and of the Student Loan Fund and Beds Saving 
Fund has been very gratifying. You have not only 
given of your money, but have brightened these 
patients’ days by gifts, cards, and magazine sub- 
scriptions, These beds have been occupied during 
the year by five nurses, either trained or practical, 
most of whom did nursing in the sanatoria where 
they now eccupy beds. 


| 
| 
3 
i 
i = 
7 


As your president, I have attended meetings in 
six districts, as guest speaker, I regret that I could 
not have attended more, because the fellowship de- 
rived from these meetings is well worth every effort. 
Also I have tried to keep all business up to date 
through correspondence, 

We are indeed proud of the splendid work done in 
organization this year under the capable leadership 
of Mrs, Berryhill. We are glad to welcome into mem- 
bership the following auxiliaries: the First District 
organized as a district, Carteret, Halifax, Caswell- 
Alamance, Burke, Rowan-Davi ie, Iredell-Alexander, 
and Columbus. Let’s not stop until every county 
can participate in this organization as a member. 
Our paid membership today is 1245, 

I appreciate the honor of being your president, 
and have enjoyed the fellowship. This is indeed a 
vast work, and there is room for everyone to havea 
job. Someone once said that “The reward for a job 
well done is the opportunity for greater service.” 
So at this time | would like to pledge to the North 
Carolina Medical Society our continued cooperation 
in their fight against national compulsory health 
insurance. 

At this time I would like to pledge not only mine 
but your loyal suppert to Mrs. Thomas Leslie Lee, 
the incoming president, and to her Board, knowing 
that your continued support and cooperation will 
make a successful and progressive year under her 


leadership. 
MRS. RAYMOND THOMPSON 


Report of the President-Elect 

As president-elect I wish to submit the following 
report: I attended the fall Board meeting at the 
home of Mrs, Stuart Willis on October 5. I also at- 
tended the meeting of the Second District in New 
Bern in November, and took part on the program. 
I have attended all meetings of the Lenoir County 
Auxiliary and have taken an active part in all of 
its activities. 

I have, by reading and studying the affairs and 
personnel of the state and national Auxiliaries, tried 
to prepare myself to fulfill efficiently the office of 


president, 
MRS. T. L. LEE 


Report of the First Vice-President and Chairman 
of Organization 

The First District had an organizational meeting 
last December, The meeting was held in Ahoskie at 
the same time that the First District Medical So- 
ciety had its meeting, Mrs. J. E. Smith is councilor 
of the First District, but is not present because of 
the illness of Dr. Smith, Mrs. Grady Matheson of 
Ahoskie is president. 

Second District—Councilor, Mrs. Ben Royal, More- 
head City. Mrs. Royal organized Carteret County, 
which is her own county. . 

Third District—Councilor, Mrs. E. C. Anderson, 
Wilmington, Columbus County was organized last 
month. 

Fourth District—Councilor, Mrs. J. W. Rose, Pike- 
ville. Halifax has been organized this year. 

Fifth District—Councilor, Mrs. Stuart Willis, Me- 
Cain. We have since the meeting last year two coun- 
ties organized—Lee with twelve members, and Cum- 
berland with twenty-five members. 

Sixth District—Councilor, Mrs, W. T. Ward, Ra- 
leigh. Alamance-Caswell has been organized with 
twenty-one members. 

Seventh District—Councilor, Mrs. Charles Nance. 
No newly organized counties. 

Eighth District — Councilor, Mrs. C. V. Tyner, 
Leaksville. Surry-Yadkin has been organized, 

Ninth District—Councilor, Mrs, J. S. Holbreok, 
Statesville. The Ninth District has five new counti>s 
organized into three organizations: 
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Burke 
Davie-Rowan 
Tredell-Alexander, 

Tenth District — Councilor, Mrs. Charles D. 
Thomas, Black Mountain. There have been no new 
members in this district. 

Total membership, 1948—i168 

Total membership, 1949—-1321 

MRS. W. REECE BERRYHILL 


Report of the Second Vice President and Chairman 
of Activities 

Reports of the work done by the chairmen of our 
Sanatoria Beds are attached. I hope that someone 
will make a note of the fact that Dr. Brooks, our 
guest in the Cooper Bed, would like magazines to 
read, and will send him a subscription, 

Mrs. George W. Mitchell, chairman of the Student 
Loan Fund, reports that there have been no requests 
for loans. She also reports that the Auxiliary to ihe 
Wake County Medical Society has contributed $15.00 
to the Student Loan Fund this year. 

I wish to extend my sincere thanks to these very 
capable chairmen for their loyalty and stalwart 
support, 

MRS. MILLARD D, HILL 
McCain Bed Chairman 

Miss Lena Aman, a nurse from Jacksonville, 
North Carolina, has been our guest in the McCain 
Bed since December, 1946, I have visited her once 
and have heard from her several times. She is much 
improved and is now allowed to sit up three hours 
and fifteen minutes each day. 

I have received several contributions to the Me- 
Cain Bed Fund. These were given in memory of Mrs. 
J. B. Sidbury, who died last October. These have 
been acknowledged, and a letter was written to Dr. 
Sidbury. These checks were given - our treasurer, 


who will make the financial repor 
MRS. JOHN “HAMILTON 


Stevens Bed Chairman 

The occupant of the Stevens Bed is Miss Mary 
Vick. She was transferred to the Western North 
Carolina Sanatorium from McCain. She was a senior 
and was taken sick just before her examination for 
the State Board. At first she was very ill; then she 
improved, was allowed to be up, and planned to go 
home in February, when she had a relapse. From 
the last report I had she is still very ill and may 
occupy the bed for some months yet. 

When Miss Vick was first admitted to the hos- 
pital, we sent her some necessary articles, such as 
pajamas, house coat, and toilet articles. We visited 
her several times during the year and have written 
to her and sent cards. 

At Christmas time many of the county auxiliaries 
sent her lovely bexes of gifts They were appreciated 
very much by Miss Vick. 

Our county chairman, Mrs. C. W. Walton, and her 
committee collected the gifts from the doctors’ wives 
and delivered the packages to her at the Sanatorium 
on Christmas Eve. They also collected $95 for the 
Stevens Bed Fund, 

I have written letters to many of the Auxiliary 
members all over the state, and received contribu- 
tions from most of them. 

The financial report will come through Mrs. Judd. 

MRS, G. M. BILLINGS 


Cooper Bed Chairman 

Mrs. Eunice Lipham, of Chowan County, was dis- 
charged from the Eastern North Carolina Sanator- 
ium about the time of the convention at Pinehurst 
last year. I did not know until my return home from 
the conventicn that she had been discharged. For 
several months the bed did not have an occupant. 
Around Thanksgiving, Dr, Easom wrote me_ that 
Mrs, Marjorie Spencer, who had been working at 
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the Sanatorium, needed treatment, and asked that 
we consider her as our guest. Dr Easom told me in 
his letter that he estimated it would require about 
a year to bring her disease under control again, and 
that she is now classified as a moderately advanced 
case. In the course of our correspondence, he sug- 
gested that if we wished to approve this case, we 
could get the use of the bed upon applying for it for 
a patient better qualified as the occupant of the bed. 
Mrs. Spencer is a practical nurse and not a trained 
nurse, She has had this trouble since the age of 9 
years. We accepted Mrs. Marjorie Spencer as our 
guest in the Cooper Bed as of January 6, subject to 
release of the bed if we should have someone more 
nearly the person for whom the bed was established. 
I visited Mrs. Spencer recently and found that she 
had gained 16 pounds, had a very cheerful outlook, 
and was most grateful for the assistance she was re- 
ceiving, 

In the meantime, I received applications from 
trained nurses and from Dr. H. E. Brooks, who was 
practicing medicine in Clayton until he was advised 
to give up his work and go to bed. Dr. Brooks was 
admitted to the Eastern North Carolina Sanatorium 
on Aprii 21, as our guest in the Cooper Bed. He is 
54 years old, weighs 140 pounds, and is 5 feet, 9 
inches tall. He has a moderately advanced case of 
tuberculosis. He likes good magazines such as the 
Reader’s Digest, Coronet, Time, and Omnibook, At 
present, the Reader’s Digest is the only one being 
sent. Any of the others would be quite an addition 
to the pleasure of our guest. 

It is a distressing situation when we have so many 
calls for help and seem to do so little in meeting 
these calls. About the first of November, I sent 
letters to the various auxiliaries asking that they 
give donations of cash to be applied to the Cooper 
Bed Endowment instead of gifts, as we did not have 
a guest at that time. I have been able to raise 
$540.41, the greater part of which has come from 
Rocky Mount and the Edgecombe-Nash Auxiliary. 
The Edgecombe-Nash Auxiliary has continued their 
monthly visits and remembrances throughout the 
year when we had a guest in our bed. There has 
been a great deal of visiting of the sick and those 
with new babies by this same committee. 

I would like to stress the necessity for the auxil- 
iaries of the entire eastern part of the state to in- 
crease their efforts to raise funds to be used by the 
Cooper Bed. I haven’t words to express my grati- 
tude for what has been done, but if we are to meet 
our goal we must put forth a greater effort. 

MRS, M. I. FLEMING 


Report of the Corresponding Secretary 
Our president, Mrs. Thompson, has done the ma- 
jority of her correspondence during the year with- 
out help; but it has been a real pleasure to be avail- 
able for whatever assistance I could give in mailing 
letters to officers, councilors, and county presidents. 
MRS. CHARLES H, GAY 


Report of the Treasurer 

My report of the treasurer’s records for the year 
1948-1949 is submitted herewith. All accounts have 
been received, recorded, and disbursed according to 
the By-Laws. 

Mrs. Raymond Thompson was a most efficient 
president. Much credit is due her for the increase in 
contributions to the three endowment funds, and for 
the large number of delegates to the National Aux- 
iliary convention in Atlantic City. 

My thanks to Mrs. Thompson, to each member 
of the Executive Board, and to presidents and treas- 
urers of all county auxiliaries for their wonderful 
cooperation, 

Hereto is appended the auditor’s report covering 
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in detail the activities of the treasurer's office for 
the past year. 
MRS. E, C. JUDD 


Auditor’s Report 
August 10, 1949 
Mrs. E. C. Judd, Treasurer 
The Auxiliary to the Medical Society 
of the State of North Carolina 

2108 Woodland Avenue 

Raleigh, North Carolina 
Dear Madam: 

In accordance with your request, we have ex- 
amined the books and records of your auxiliary for 
the period from July 1, 1948 to June 30, 1949 and 
submit herewith the following statement: 

EXHIBIT A—Balance Sheet 

EXHIBIT B—Summary of Receipts and 

Disbursements 
B-1—Receipts and Disbursements— 
General Expense Fund 
Schedule B-2—Receipts and Disbursements— 
Sanatoria Bed Fund 
Schedule B-3—Receipts and Disbursements— 
McCain Endowment Fund 
B-4—Receipts and Disbursements— 
Martin L. Stevens Endowment 
Fund 
Schedule B-5—Receipts and Disbursements— 
George M. Cooper Endowment 
Fund 
Schedule B-6—Receipts and Disbursements— 
Student Loan Fund 

We inspected securities on hand and obtained con- 
firmation from the depository in verification of bank 
balances, Your records were found to be in excellent 
condition, 


Schedule 


Schedule 


Certificate 
We certify that, in our opinion, the accompanying 

statements fairly reflect the financial condition of 
the auxiliary at June 30, 1949 and the results from 
operations for the year then ended, upon the basis 
of accounting records consistently maintained. 

Respectfully submitted, 

R. L. STEELE & CO. 

By: R. L. Steele, C.P.A. 


(Exhibits A and B are to be found on the next page) 


Schedule B-1 
Receipts and Disbursements 
General Expense Fund 
Year Ended June 30, 1949 


Balance on Deposit—July 1, 1948... sce 
Receipts: 
Dues 1948-49 (1321 members 
@ $1.00—National dues).. 
Dues 1948-49 (1321 members 
@ $1.00—% to Sanatoria 
Bed Fund) ..... eee 
Prepaid 1949-50 Dues 


206.90 


$1,321.00 


22.00 2,003.50 


$2,210.40 
Disbursements: 

Auditing Fee 
Stationery, Postage, Printing 
and Other Office Expense 
Flowers 
Safety Deposit Box Rent........ 
Mrs. Arthur Herold, National 
Treasurer (Dues 1321 mem- 
bers @ $1.00) . 


50.00 
308.38 


15.95 
6.00 


1,701.33 


509.07 


Balance on Deposit—June 30, 1949. $ 
(To Exhibit B) 


old 
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Cash in Bank (Exhibit B) 
Investments: 


U. 


~ 


~ 


~ 


~ 


S. Defense Savings Bonds 
of 10-1-41—Series F. Ma- 
ture 12 years from date. 
Maturity value $2,800.00 


'. S. War Savings Bonds of 


6-1-43—Series F, Mature 12 
years from date. Maturity 


value 1,500.00 


’. S. War Savings Bonds of 


6-1-44—Series F, Mature 12 
years from date. Maturity 


value 500.00 


'. S. War Savings Bonds of 


9-1-48—Series F. Mature 12 
years from date, Maturity 


value 325.00 


’. S. Savings Bonds of 4-1-45 


—Series G. 212% interest 
payable semi-annually 


', S. War Savings Bonds of 


~ 


~ 


. S. War Savings 


6-1-45—Series F, Mature 12 
years from date. Maturity 


value 500.00 


J. S. War Savings Bonds of 


Mature 
Ma- 


6-30-45—Series F. 
12 years from date. 
turity value 


1,000.00 
Bonds of 
6-1-47—Series G. in- 
terest payable semi- 
annually 

S. War Savings Bonds of 
6-1-47—Series F, Mature 12 
years from date, Maturity 
value 


3,500.00 


’, S. Savings Bonds of 7-1-48 


from date. Maturity value 
’, S. Savings Bonds of 6-1-49 


TOTAL ASSETS 


—Series G. 2%% interest 


payable semi-annually 


. S. Savings Bonds of 2-1-49 


—Series G. 2%‘: interest 
payable semi-annually 


.S. Savings Bonds of 2-1-49 


—Series F. Mature 12 years 
1,500.00 


Series F, Mature 12 years 
from date, Maturity value 


2,000.00 


FOTAL SURPLUS 


Schedule B-2 


Receipts and Disbursements 
Sanatoria Bed Fund 


Year Ended June 30, 1949 


Balance on Deposit—July 1, 1948 
Receipts: 
Contributions $ 133.75 


Dues 1947-48 (1321 members 


@ $1.00—'% 
Fund) 


to General 
660.50 


$21,130.58 


$21,130.58 


Exhibit A 
Balance Sheet 
As of June 30, 1919 


d 


UeCain 


Total 


5,048.08 $509.07 $462.06 8 ROO 47 


2,072.00 2,072.00 


1,110.00 1110.00 


370.00 370.00 


240.50 


1,000.00 


370.00 370.00 


740.00 


1,000.00 


2 590,00 1,850.00 


<,0 


2,000.00 
2,000.00 


1,110.00 1,110.00 


1,480.06 1,480.00 


$509.07 3462.06 $9,162.47 


$462.06 $9,162.47 


Disbursements: 
C. Sanatorium 
Western 
Eastern 


$ 696.43 
MeCain 

Martin L. Stevens 

Endowment 

George M. Cooper 

794.25 Endowment 


$1,490.68 


$7,071.44 


Sanatorium 
Sanatorium 


Fund 
Fund 


Balance on Deposit —June 30, 1949 


September, 1949 


Vortin I 


Stee 
E 


$ 830.94 $1,665.49 


240.50 


1,000.00 


1,000.00 


2,000.00 


2,000.00 


$ 198.00 
OY 


131.34 


Transfer to Following Funds: 
Endowment 


Fund 154.02 
154.02 


154.02 


Fund 


Stident 


$ 780.05 


740.00 


$1,520.05 
$1,520.05 


462.06 


$ 462.06 


| 
| 
| ; 
j 
740.00 
pS 7 $2,405.49 
= 


September, 1949 
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Exhibit B 
Summary of Receipts and Disbursements 
Year Ended June 30, 1949 


General Expense Fund (Schedule B-1) 
Sanatoria Bed Fund (Schedule B-2) 


Total Wachovia General Checking Account 
McCain Endowment Fund (Schedule B-3) 
(Wachovia Savings Account) 
Martin L. Stevens Endowment Fund (Schedule 
(Wachovia Savings Account) 


George M. Cooper Endowment Fund (Schedule B-5) 


(Wachovia Savings Account) 
Student Loan Fund (Schedule B-6) 
(Wachovia Savings Account) 


TOTAL ALL FUNDS (To Exhibit A) 


Schedule B-3 


Receipts and Disbursements 
McCain Endowment Fund 
Year Ended June 30, 1949 
Balance in Savings Account—July 1, 1948 $1,416.82 
Receipts: 
Contributions 
Savings Account Interest 
Transferred from Sanatoria 
Bed Fund 


$1,798.35 
21.28 


154,02 


1,973.65 


$3,390.47 
Disbursements: 
U. S. Savings Bonds—Series F 2,590.00 


Balance in Savings Account—June 30, 1949 $ 800.47 


Schedule B-1 


Receipts and Disbursements 
Martin L. Stevens Endowment Fund 
Year Ended June 30, 1949 
falance in Savings Account—July 1, 1948 $2,085.40 
Receipts: 
Contributions 
Government Bond Interest 
Savings Account Interest 
Transferred from Sanatoria 
Bed Fund 


$2,508.66 
TA.00 
8.67 


154.02 


$4,831.75 
Dishursements: 
1S. Savings Bonds—Series G $4,000.00 
Intangible Tax 1 4,000.81 


Balance in Savings Account—June 30, 1949 $ 830.94 


Schedule B-5 
teceipts and Disbursements 
George M. Cooper Endowment Fund 
Year Ended June 30, 1949 
Balance in Savings Account—July 1, 1948 $ 941.71 
Receipts: 
Contributions 
Savings Account Interest 
Transferred from Sanatoria 
Jed Fund 


$ 547.86 
21.90 
154.02 723.78 


Balance in Savings Account—June 30, 1949 $1,665.49 


903.338 


B-4) 2,085.40 


Cash 
Balance 
6 30 49 


Cash 
Balance 
7-1-48 
$ 206.00 
696.48 


Dishursements 
$1,701.33 $ 509.07 
1,028.62 426.06 
971.13 
800.47 


Receipts 
$2,003.50 
$2,729.95 $ 

2590.00 


1,416.82 
4,000.81 30.94 
941.71 1,665.49 
741.62 780.05 


$6,088.88 


$9,320.76 


$5,048.08 


$8,279.96 


Schedule B-6 
Receipts and Disbursements 
Student Loan Fund 
Year Ended June 30, 1949 
Balance in Savings Account—July 1, 1948 .$ 741.62 
Receipts: 
Contributions $ 23.75 
Savings Account Interest 14.68 38.43 


Balance in Savings Account—June 30,1949 $ 780.05 


MEMORIAL SERVICE 
Mrs. H. H. Foster 

“Behold, I shew you a mystery: We shall not al! 
sleep, but we shall all be changed, In a moment, in 
the twinkling of an eye, at the last trump: for 
the trumpet shall sound and the dead shall be raised 
incorruptible, and we shall be changed.” I Cor. 51-52. 

During the past year the Lord has taken from 
our midst the following: 

Mrs, A. E. Bell, Mooresville 
Mrs. M. J. MeGuire. Laurinburg 
Mrs. M. P. Poole, Dunn 

Mrs. J. B. Sidbury, Wilmington 

Mrs. Lilla Davis Mann Bell, wife of Dr. Andrew 
KE. Bell of Mooresville, died April 24, 1949, Born in 
Whitakers. Mrs. Bell was a daughter of the late 
Mliver DeWitt and Mary Greene Mann. She attended 
Littleton College and taught piano in Clayton before 
coming to Mooresville. She was married to Dr. 
Bell in 1911. A member of the first Presbyterian 
Church of Mooresville, Mrs. Bell was active in re- 
ligious and civie activities. 

Mrs. Lucile Johnson Poole, wife of Dr. Marvin 
Poole. died on March 23, 1949. She was the first 
vresident of the Harnett County Medical Auxiliary. 
Under her capable and enthusiastic leadership this 
unit made a good start. Her life and work will ever 
he a source of inspiration to those who knew and 
loved her. She was a devoted wife and mother, a 
loyal friend and a faithful worker for all that was 
good. To be gentle and kind, to her, was innate, and 
she possessed that rare quality of drawing people 
to her. The passing of Lucile Johnson Poole leaves 
a beloved memory which time cannot efface. 

May we pray. 

Eternal God our Heavenly Father, we draw the 
curtain of our memory as we think of those whom 
Thou hast called home and we realize that all must 
face the eternal shores some day. Death invades our 
ranks and removes from the walks of life even our 
best of friends. We pay tribute to these women who 
have labored so faithfully as doctors’ companions. 
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Be very near to these companions who have suffered 
this great loss. Father, keep our hearts in Christ 
through faith. Amen. 

Mrs. I. H. Manning will give a tribute to the late 
Mrs. J. B. Sidbury. 


Tribute to Mrs. Sidbury 


On Saturday morning, October 23, 1948, there 
passed into the “Calm of Paradise the Blest” Willie 
Daniel Sidbury, a rare soul, a woman of unswerving 
loyalty, of high integrity, and of unfailing kindness. 

Mrs. Sidbury’s home life was a beautiful one, and 
the harmony and love of this atmosphere was carried 
out into all of her dealings with her fellow man, 

Few women have touched the lives of so many 
people. To the community in which she came as a 
bride, she gave unstintingly of her time and talents; 
to her friends she had infinite tenderness and sym- 
pathy; to her Church she was loyal and devoted: to 
her family she has left an abiding memory of loving 
care and companionship. 

In making this inadequate tribute to a member 
whose warm cooperation, wise counsel, and efficient 
leadership will be sorely missed, the Auxiliary to 
the Medical Society of the State of North Carolina 
wishes to go on record as to the immeasurable loss 
they have sustained, and to express to the family of 
Willie Daniel Sidbury the loving sympathy of each 
member of this organization, to which she made 
such a valuable contribution. 

This tribute is to be sent to the family, to the 
press, and is to be kept on the permanent records of 
the Auxiliary. 

Mrs. J. B. Cranmer 
Mrs. C. B. Davis 
Mrs. J, D. Freeman 


Reports of Councilors 
First District 

On December 1, 1948, a meeting of the wives of 
the First District Medical Society was called by Mrs. 
J. E. Smith of Windsor, district councilor, The pur- 
pose of this meeting was to establish an auxiliary 
to the First District Medical Society. 

The meeting was held in Ahoskie, with fifteen 
members present. The guest speaker of the evening 
was Mrs. Reece Berryhill of Chapel Hill, who out- 
lined the purpose and aims of the Auxiliary. 

Election of officers was held, Mrs. J. G. Matheson 
being elected president and Mrs. G. H. Wadsworth 
secretary-treasurer. Dues were set at $3.00 annually, 
to be paid to Mrs. Wadsworth before April 1, 1949. 
The state dues are $2.00, and the remaining dollar 
is to be kept in the district treasury. 

Future meetings will be held at the time of the 
meetings of the First District Medical Society. 

MRS. J. G. MATHESON, 
President 
MRS. G. H. WADSWORTH 
Secretary-Treasurer 
Second District 

There are eleven counties in the Second District. 
Of these, seven are organized—Carteret, Craven, 
Lenoir, Pitt. and Martin-Washington-Tyrell. Among 
those remaining, only Beaufort presents a likely 
prospect. I have talked with interested leaders there, 
and feel that the groundwork is being laid for a 
possible organization next year, Jones and Hyde 
Counties have few doctors and no medical societies. 
Pamlico has a medical society of four members. 

Carteret County was organized in October, 1948. 
Monthly meetings have been held, and there has been 
much active work done in reference to Senate Bil! 
No. 5. Members have appeared on programs of four 
civic organizations to give information as to the pro- 
posed legislation. Much interest was evidenced, and 
many letters to congressmen resulted. This new and 
enthusiatie auxiliary only lacks one of having a 100 
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per cent paid membership. 

Craven County highlighted their year’s work by 
their most gracious entertainment of the district 
meeting last November, They have been active and 
cooperative in every phase of Auxiliary work. 

Lenoir might be termed our banner county, with 
a paid membership of 28. They have followed pro- 
grams recommended by the chairman, have worked 
actively in the nurse recruitment campaign, have 
a student nurse loan fund of $350.00, have made 
contributions to the Stevens, Cooper, and McCain 
Bed Funds, have been diligent “beyond the call of 
duty” in the cancer drive, contributing $184.30. 
They have met regularly and engaged in worthwhile 
activities too numerous to mention in this brief re- 
port. 

Pitt County has also been active and done good 
work. They have studied Senate Bill No. 5, con- 
tributed $14.69 to the Cooper bed fund, and cordially 
asked to entertain the 1949 District meeting. 

Martin-Washington-Tyrell Counties Auxiliary, 
though small and young, is living up to the high 
hopes held for it when it was organized two years 
ago by my predecessor. They report four regular 
meetings held during the year, an active part in the 
cancer drive, contributions made to Stevens and 
Cooper Bed Funds, and eighteen subscriptions to 
Hygeia sold. They have an advisory committee from 
their medical society, and have also worked actively 
against Senate Bill No. 5. 

In the District there have been a total number of 
forty-two Hygeia and three Bulletin subscriptions. 
There has been an increase in membership from 88 
to 92. Brevity and a just account of all activities are 
incompatible in the same report, but may I pay this 
further tribute to my coworkers in the Second Dis- 
trict? Not one letter—and I have written many— 
has remained unanswered. 


MRS. BEN F, ROYAL 


Third District 

The Third District is composed of eight counties: 
New ilanover, Pender, Brunswick, Columbus, On- 
slow, Duplin, Bladen and Sampson. Of these, New 
Hanover, Brunswick, and Pender are combined to 
form one auxiliary. Columbus County was organ- 
ized on April 14, 1949, and promises to be an active 
auxiliary, with twenty eligible women, 

ew Hanover County Auxiliary, which meets 
monthly in Wilmington, has had a very successful 
year. Its monthly meetings have brought the women 
ome in many ways, and have aroused a deeper in- 
terest in medical problems They are deeply con- 
cerned about the current public health program and 
fighting cancer. 

The auxiliary assisted in entertaining the visiting 
doctors and their wives at the annual symposium 
held at Wrightsville Beach last August, and is al- 
ready making plans for entertaining and assisting 
the doctors in every way possible at the forthcoming 
symposium which will be held in August at Wrights- 
ville Beach. 

Pamphlets were distributed to all members con- 
taining a complete list of officers and members, a 
copy of the by-laws, and other valuable information 
pertaining to Auxiliary. 

One hundred and ninety dollars has been sent to 
the McCain Bed Fund. 

MRS. ELBERT C, ANDERSON 
Fourth District 

The Fourth District is composed of Nash-Edge- 
combe, Wilson, Wayne, Johnston, Halifax, and 
Greene Counties. 

I have attended all four meetings of the Wayne 
County Auxiliary and one meeting of the Nash- 
Edgecombe Auxiliary. I spent two days visiting in 
Halifax County, stopping in Enfield, Halifax, Wel- 
don, and Roanoke Rapids, I called on Dr. Kroncke 
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and obtained his permission to organize. 

Halifax County was organized on November 19, 
meeting with the Medical Society. Another meeting 
was heid in March, and members from Warren and 
Northampton Counties were guests. Mrs. E. C. Mur- 
ray was re-elected president, and she is most en- 
thusiastic. They plan four meetings next year, 

Nash-Edgecombe has 42 paid members, 68 eligible 
ones, 11 Hygeia subscribers, and 42 who studied the 
legislative bills. 

Three meetings were held, and a Christmas party 
was given for the husbands. This was voted to be an 
annual affair. A Cooper Bed visiting committee 
sent two representatives to the sanatorium each 
month to visit the patient, and took gifts and maga- 
zines. Letters and cards were sent monthly. 

The hospitality committee visited non-members 
and new doctors’ wives, This increased the member- 
ship by more than thirteen members. Bed fund 
contributions from Nash-Edgecombe total more than 
$200.00. Miss North Carolina Student Nurse was 
given a tea in June, and all nurses were guests. 

Mrs. Leon Robertson was elected president, Mrs. 
J. A. Whitaker vice president, Mrs. R. M. Whitley 
secretary, and Mrs, K. D. Weeks treasurer. 

Greene County Auxiliary has 5 paid and 5 eli- 
gible members. They were the first to send in dues, 
but did not know of the increase in amount. Mrs. 
J. H. Harper is president, and Mrs. W. W. Whitting 
secretary and treasurer. 

Wayne has 37 paid and 37 eligible members. They 
were the first to send in 100 per cent paid members 
Fifty dollars was sent to the Bed Fund, and 52 
Hvgeia subscriptions were sent (our quota being 
only 36): five were sent to school] libraries. 

Four meetings were held, and programs given on 
“Alcoholics Anonymous,” psychiatry, medical aid, 
and health insurance. Local doctors were guest 
speakers at each of the meetings. The annual “Doc- 
tors Family” pienie in May, which is always looked 
forward to with pleasure, is also given for the dent- 
and druggists’ families. 

The student nurse was entertained in May, and 
several girls are in training now as a result of Mrs. 
Harrell’s informal talk and wonderful personality. 
On each Doctors’ Day, books are added to the shelf 
at the library fer doctors, to be sent later to the 
new hospital. Ten new books were sent this year, 
making a total of around twenty. 

More interest has been shown this year than ever 
before. The president. Mrs. Henderson Irwin, has 
done wonderful work. The new officers are Mrs. Mil- 
ton Clark, president; Mrs. J. D. Dowling, vice presi- 
dent, and Mrs. Archie Pate, secretary and treasurer. 

Johnston County has had one meeting. Twenty-five 
dollars were given to the county sanatorium, and 
yard furniture was given also. 

Mrs. Earp will continue as president until the 
fal! meeting, and will help elect new officers and 
outline work for the new year, The Johnston County 
check was sent in last year for Hygeia, but they 
have failed to receive the magazines. 

Wilson County held four meetings during the year, 
two luncheons and two teas. A party was ziven on 
Doctors’ Day, with 48 members and guests present. 

Visits were made and gifts were sent often to the 
sanatorium patient, and also to one of the merchers 
of the local auxiliary, who is a patient at the 
torium. 

There are 35 paid members and 14 Hygeia <ub- 
scribers. Fifty-five dollars was sent to the bed fund. 

The new officers are Mrs. F. H. Holmes, presi- 
dent; Mrs. A. T. Strickland, vice president: Mrs. 
Ralph Fike, secretary; and Mrs. Cleon Goodman, 
treasurer, 
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Fifth District 

During the year in which I have served as coun- 
cilor for the Fifth District, my services have been 
largely of a clerical nature combined with that of 
hostess. 

On October 5 it was my privilege and pleasure to 
entertain the Executive Board in my home. On De- 
cember 2 the regular fall meeting of the Fifth Dis- 
trict was held at McCain, and all auxiliary presi- 
dents were notified of the meeting. Because so few 
attended, there was no business meeting. The after- 
noon was devoted to visiting and bridge. On April 
1 a form letter was sent to all county presidents re- 
questing information needed by the Awards Com- 
mittee. The response to this request was excellent, 
only one county failing to report. 

Sadly I report the death of one member. 
McG of Laurinburg died in April. 

On April 4 notices of the spring meeting of the 
Fifth District were sent out. This meeting was held 
in Fayetteville. About thirty Auxiliary members at- 
tended, and were delightfully entertained by the 
Cumberland County Auxiliary. 

I regret that I was unable to accept two invita- 
tions to visit Robeson County Auxiliary meetings. 
Hoke County has held four meetings, all of which 
I have attended, At the luncheon in the home of Mrs. 
R. L. Murray I gave a brief talk on “How Will You 
Take Your Medicine?” 

In the Fifth District we have 130 paid members. 
All groups have contributed to the MeCain bed, and 
most of the groups have observed “Doctor’s Day.” 

It is my sincere hope that by May, 1950, I will be 
better acquainted with the eight county groups in 
the Fifth District and that our cooperation in all 
Auxiliary work will be 100 a rT cent. 

MRS. H. S. WILLIS 


Mrs. 


Seventh District 

There are two active Auxiliaries 
District: Gaston and Mecklenburg. 

Gaston, with a membership of 44, has 
meetings. The monthly meetings have been 
eons in the homes of the members, and they gave 
their husbands a dinner on Doctors’ Day. They sent 
packages of vitamins to Chinese doctors, six boxes 
of clothing to English doctors, and Christmas gifts 
to veterans at Oteen, They have contributed to the 
Gaston County Hospital Drive, the March of Dimes, 
and the Negro Hospital in Gastonia, and sent $50.00 
to the Sanatoria Bed Fund. They assisted in the 
Gastonia public health program and the Gaston 
County center of the Bloodmobile, and worked out 
a very successful program of contact with local 
nurses. They had ten subscriptions to Hygeia and 
ten to The Bulletin. I attended their March meeting 
and was most pleased with their work. 

Mecklenburg, with a membership of 200, has had 
seven meetings—five luncheons, a picnic, and a 
Christmas party for the doctors. We have contrib- 
uted $60.00 to the Sanatoria Bed Fund and $100.00 
to the Stevens Memorial. Nine subscriptions to The 
Bulletin were reported. A tea was given for Miss 
North Carolina Student Nurse of 1949 at the home 
of Mrs, Raymond Thompson. 

Both auxiliaries followed programs recommended 
by the State Chairman, and both have studied legis- 
lative bills. 

The Annual District Meeting was held at Ruther 
fordton in October, in connection with the Seventh 
District Medical Meeting, It was well attended, and 
Mrs. Raymond Thompson gave an interesting and 
instructive talk, 
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MRS. CHARLES L. 

Eighth District 
The Eighth District has nine counties with five 
organized auxiliaries. These are Forsyth, Guilford, 
Rockingham, Surry-Yadkin and Wilkes-Alleghany. 
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Stokes County has no medical society, but a few 
doctors from Stokes belong to the Fersyth society, 
and their wives belong to the Forsyth Auxiliary. 
Randolph County has no auxiliary. 

Forsyth County has 84 members, and they have 
quarterly meetings which are well attended. They 
have contributed liberally to the bed funds, observed 
Doctors’ Day with publicity, and helped with the 
entertaining of the Eighth District spring meeting. 
One meeting of especial interest was a very lovely 
tea at the home of their president, Mrs. Bennette 
Pool. 

Guilford County has 100 members, They contrib- 
uted to the bed funds, had a tea honoring the student 
nurse of 1949, observed Doctors’ Day with publicity, 
and had a tea for the Auxiliary members attending 
the fall meeting of the Eighth District in High Point. 
They have as a special project the Guilford County 
Sanatorium. This year they have given many records 
and also a film to the sanatorium. 

Rockingham County has 24 members and meets 
quarterly for a scientific program and a dinner 
meeting held jointly with the medical society. 
They contributed to the bed fund and placed Hygeia 
in three of the public schools. 

Surry-Yadkin is organized, They have 16 members 
and meet quarterly with the doctors. 

Wilkes-Alleghany is organized, but they have sent 


me no report, 
MRS. C, V. TYNER 
Ninth District 

A report from Davidson County shows an organi- 
zation of 16 members with a possible membership 
of 31. No report of activities was included. 

Wives of doctors in Tredell-Alexander Counties 
organized an auxiliary in April with 18 paid mem- 
bers. There are 47 eligible members, The Ninth Dis- 
trict meeting was entertained by this group prior 
to its fermal organization. The auxiliary also hon- 
ored “Miss North Carolina Student Nurse of 1949” 
at tea for a group ef 120, including student nurses 
from the Statesville and Mooresville hospitals, and 
prospective students. Letters have been sent to all 
wives and widows of doctors in the two counties, 
inviting them to join and to meet in May to study 
the state and local auxiliary programs and projects. 
The doctors entertained thei» wives at dinrer in 
April prior to the regular medical society meeting, 
after which the wives held a business neeting for 
election of officers and delegates to the convention, 

The total number of auxiliaries in the Ninth Dis- 
trict is five, leaving the possibility of an organiza- 
tion in Catawba, Avery, and Watauga-Ashe counties 
to make the district 100 per cent organized. (I have 
been told that Watauga-Ashe has been transferred 
to another district.) 

11 counties (8 joint) counties in Ninth District 
auxiliaries 
auxiliaries organized 1948-49 
164 cligible members in 5 counties 
128 naid members 
39 Hygeia subscriptions 
18 Bulletin subscriptions 

3 studying legislative bills and following 

program 
$94.00 contributed to Sanatoria Bed Fund 
MRS, J. SAM HOLBROOK 


wow 


Tenth District 

The Tenth District is composed of fourteen coun- 
ties. Auxiliaries are organized in three counties— 
Buncombe, Yancey, and Mitchell. 

The Buncombe County Auxiliary, under the ca- 
pable leadership of Mrs. Curtis Crump, has been 
very active. In November a silver tea was held at 
the Western North Carolina Sanatorium to benefit 
the Stevens Bed. We were honored by the presence 
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of mg president, Mrs. Raymond Thompson, and Mrs. 
G. Billings, chairman of the Stevens Bed. Doc- 
a Pe was celebrated with a delightful dinner 
party at the Asheville Country Club. During the re- 
cent symposium conducted by the Tenth District 
Medical Society, the visiting doctors’ wives were en- 
tertained at dinner in the home of Mrs. Richard 
Nailling. During the year, by private donations and 
the silver tea, a total of $2172.00 was raised for the 
Stevens Bed Fund. The patient occupying the 
Stevens Bed has been visited and remembered with 
gifts throughout the year. 

The Mitchell-Yancey Auxiliary, under the leader- 
ship of Mrs. Gus Laughren of Burnsville, has had 
educational programs on public health nursing and 
socialized medicine, in addition to several social 
gatherings. 

I have attended district meetings and had corres- 
pondence with doctors’ wives in other counties in an 
attempt to develop more organizations, but to date 
this has been unsuccessful. 

MRS. CHARLES D. THOMAS 


Report of the Program Chairman 

The following material was furnished all auxili- 
aries: (1) Suggestions distributed at the fall Board 
meeting. (2) Reviews of books of interest to doctors 
and their families. (3) Pamphlets on voluntary Blue 
Shield or compulsory health insurance. (4) An article 
on practical nursing was written for the August 
North Carolina Medical Journal. 

An annual report was sent to the Auxiliary to the 
American Medical Association. 

Reports were received from twenty-one auxiliaries 
showing considerable activity in programs on social- 
ized medicine and health education. Wake County 
Auxiliary members all wrote each representative in 
Washington from North Carolina, and each member 
was responsible for getting ten friends to write ex- 
pressing opposition to Senate Bill No. 5, regarding 
socialized medicine, They are now trying to interest 
laymen who are good speakers to speak before the 
civic clubs in the fall. 

Another program which sounded particularly in- 
teresting was Gaston County’s “The Doctor’s Wife’s 
Responsibility as the Doctor’s Wife.” also programs 
on “Alcoholics Anonymous,” psychiatry, and a mo- 
tion picture on dental and medical discoveries. 

Twelve auxiliaries reported that they observed 
Doctors’ Day, and almost all reported social meet- 
ings with the doctors. 

Considerable aid was given in nurse recruitment 
and various drives. 

We regret that all auxiliaries did not report. We 
feel sure there were other activities which would 
prove interesting and helpful to all of us. 

MRS. HARRY L. JOHNSON 


Report of the Serapbook Chairman 
As scrapbook chairman for 1948-49, I have ful- 
filled the regular duties of keeping the scrapbook up 
to date with clippings, bulletins, programs, ete., con- 
cerning the Auxiliary’s activities. 


MRS. STUART GIBBS 


Report of the Press and Publicity Chairman 

As chairman of press and publicity, I am pleased 
to report that notices of the Auxiliary meetings at 
Pinehurst last spring and this year have been sent 
to the leading newspapers of the state. Also notices 
of the fall Board meeting were published. Articles 
have gone in each month to the Auxiliary Section of 
the North Carolina Medical Journal. 

I wish to thank all who have cooperated so will- 
ingly in helping me to carry out these assignments. 

MRS. JOHN P. KENNEDY 
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Report of the Hygeia Chairman 

I was made chairman in November, 1948, to fill 
out the unexpired time of Mrs. Taylor Vernon of 
Morganton, C, 

As soon as I received literature from headquarters 
in Chicago, I mailed out letters and literature ex- 
plaining the work of Hygeia to all the auxiliaries. 
A few months later, | mailed cards to all auxiliaries 
reminding them of their duties, About one half of 
our auxiliaries have responded, : 

There have been 237 Hygeia subscriptions sent in, 
which is a small increase over last year, The com- 
mission money from these subscriptions, amounting 
to $148, was sent to our state treasurer, Mrs. E, C. 
Judd of Raleigh, for the Bed Fund. We had a gain 
in commission money over last year of $24.25. 


MRS, C, S. BARKER 


Report of the Research Chairman 

As Research Chairman, I am suggesting that the 
members of our auxiliaries avail themselves of the 
lending library ef program source material made 
available by the Auxiliary to the Southern Medical 
Association through its Research and Romance of 
Medicine Chairman, Mrs. Mason Lowance. Attached 
to this report is a compilation of material currently 
available. 

After July 15, 1949, a new and enlarged compila- 
tion is planned. For this new pamphlet, we are asked 
to contribute some articles. In our state there are 
many doctors and auxiliary members qualified to 
add to this library. 

I have prepared for distribution today a sheet 
containing the topics on which source material is re- 
quested. | hope each of you will take a copy and 
then notify your 1949-50 Research Chairman of your 
intention to prepare a paper, The deadline for these 
articles is July 15, 1949. 


MRS, R. CLINTON 


Report of the Revisions Committee 

The Board of Directors approved two changes in 
the By-Laws at the fall meeting which will be put 
to vote to-day, These changes are in Article 3, Sec- 
tion 4, and Article 7, Section 3, and are necessitated 
by the raising of the National Auxiliary dues, The 
approved changes read as follows: 

Article 3, Section 4 

The annual dues shall be the amount of the dues 
of the National Auxiliary, plus fifty cents for the 
expenses of the State Auxiliary and fifty cents for 
the upkeep of the State Sanatoria beds. 

Article 7, Section 3 

From the annual dues, the National Auxiliary dues 
shall be paid and fifty cents for the expenses of the 
State Auxiliary and fifty cents for the upkeep of 
the McCain, Stevens, and Cooper beds in the three 
State Sanatoria, This money shall be known as the 
“Sanatoria Fund,” and at the end of each year one 
half of the amount left in it, over and above one 
half of the amount spent on the three beds the previ- 
ous year, shall be divided among the three endow- 
ment funds. 

MRS. ROBERT T. PIGFORD, 
Chairman 
Report of the Awards Committee 

The Awards Committee, composed of Mrs. A, H. 
Powell of Durham, Mrs. Fred Patterson of Chapel 
Hill, and myself, met and worked diligently to eval- 
uate the work done since our last meeting. We made 
a chart and set down in black and white the work 
of each auxiliary and district. The cold figures 
spoke for you and were the means of arriving at our 
final decision. 

First V'll award the seven $5.00 prizes, 
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Five dollars donated by Mrs. F. R. Taylor of 
High Point for the first 100°, membership was 
won by Wayne County. 

Five dollars donated by Mrs, P. P. McCain of 
Southern Pines for the largest contribution to 
the McCain Endowment Fund goes to New 
Hanover County, which gave a total of over 
$5.00 per member as a memorial to Mrs. J. B. 
Sidbury. 

Five dollars given by Mrs. G. M. Billings of 
Morganton for the largest contribution to the 
Stevens Endowment Fund was won by the Bun- 
combe County Auxiliary, which contributed 
$2172.00. 

Five dollars donated by Mrs. M. D. Hill of Ra- 
leigh for the largest contribution to the Cooper 
Endowment Fund goes to Nash-Edgecombe 
County Auxiliary for more than $500 contrib- 
uted this year. 

Five dollars donated by Mrs, B. W. Roberts of 
Durham for the largest contribution to the 
Student Loan Fund was won by Wake County. 
A $5.00 prize donated by our president, Mrs. 
Raymond Thompson, to the county showing the 
greatest increase in membership also goes to 
Nash-Edgecombe, with an increase of 13 mem- 
bers this year over last year. 

A $5.00 prize donated by Mrs, Charles E. 
Flowers of Zebulon for the largest contribu- 
tion to the cancer drive from an auxiliary was 
won by the Second District, Mrs. Royal, Coun- 
cilor, 

And now we come to the main award presented 

by Dr. Rachel Davis of Kinston—the beautiful Davis 
Cup and $25.00 as an award of excellence and 
achievement and outstanding improvement. In mem- 
bership the Eighth District has the largest paid-up 
membetship. In organization the Fourth and Fifth 
Districts lead. For new auxiliaries formed this year 
the Ninth District is way ahead with three new or- 
ganizations. The Fourth District sold 77 subscrip- 
tions to Hygeia, The Seventh District had more sub- 
scribers to the Bulletin. The Seventh and Second 
Districts studied the legislative bills and more close- 
ly followed the program recommended. The Second 
District did more on the cancer drive. The Fifth Dis- 
trict remembered the Student Loan Fund most con- 
cretely. The Tenth District made the largest contri- 
bution to endowment, with the Fourth in second 
place. 
_ Then we totaled the extra things done by auxil- 
iaries this year, There was much fine work done— 
parties and teas, vitamins sent to China, clothing to 
Great Britain, presents and remembrances to our 
patients, help with symposiums and drives, ete, 

When we counted the scores there were two dis- 
tricts which ran each other a close race. Before I 
present the cup I want to give honorable mention 
to the Seventh District and Mrs. Nance for the fine 
work done by only two organized counties, 

Now it gives me great pleasure to ask Mrs. J. W. 
Rose, councilor of the Fourth District, to come for- 
ward and receive the Davis Cup for 1948-49. Con- 
gratulations and our appreciation for the fine work 
done in the Fourth District! 

MRS. WATSON ROBERTS 


Report of the Nominating Committee 
As chairman of the Nominating Committee, I 
wish to submit for your approval, the following 
officers: 
President-Elect—Mrs. Harry Johnson, Elkin 
Recording Secretary—Mrs. B. L. Woodard, Kenly 
Press and Publicity—Mrs. H. M, Dalton, Kinston 
MRS. BEN H. KENDALL, 
Chairman 
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Inaugural Remarks of the Incoming President 


It is indeed difficult for me to acknowledge this 
honor you have conferred upon me. I am impressed 
with the responsibilities that this office involves. 
Perhaps I should feel elated, and I do; but any spark 
of elation I might feel is overcome by a sense of re- 
sponsibility—particularly so when I look at the list 
of those who have preceded me in this office and 
realize that I must take up where they have left off 
and steer the course of this organization for the 
coming year, I offer you my sincere thanks and 
gratitude for the trust you have placed in me, I as- 
sure you that I shall endeavor always to use, to the 
best of my ability, privileges which this honor brings 
to me in furthering the great work of this organiza- 
tion. With the cooperation and sympathetic under- 
standing of all of you (and there are over 1100 of us), 
I shall not fail. 

Ten years ago my 
ready to sail on the 


husband and I were getting 
“Queen of Bermuda” for my 
first State Medical Convention, As we neared the 
gangplank, my husband nudged me and said, “You 
owe her a dollar.” I looked up and said to myself, 
“I’ve never seen that woman before in my life”; but 
I paid her a dollar and proceeded on. Being a little 
“Scotch” and having a certain amount of curiosity, 
I wanted to know who she was and why I owed her 
a dollar, as well as what she was going to do with 
it. This woman turned out to be our own dear 
“Sadie” McCain, as usual doing her “bit” for the 
Auxiliary. I consider that the best dollar investment 
I ever made. 

I cannot pay my debt to “Sadie” and the Medical 
Auxiliary today with one dollar bills. The value of 
friends, associations, and contacts made by being a 
member of the Auxiliary cannot be measured in 
money. So you see what curiosity can do for you. 


Here I stand, your president for the year 1949-1950. 
Let's make this the best year in the history of the 


Auxiliary—not because of the fact that I am your 
president, but in spite of the fact. 

These are very critical times all over the world. 
Nervous “jitters” are spreading with prairie fire 
speed. But what we must concern ourselves with 
right now is the predicament in which the medical 
profession finds itself. We are told that the prestige 
of the American dector is at the lowest ebb in its 
history. Someone has even written a little pamphlet 
entitled, “The Doctor Is in the Dog House.” Doctors’ 
Wives inust not be satisfied to sit idly by. We must 
do something about it. Dr. Bortz, in his report to the 
House of Delegates of the A.M.A. in January, pointed 
out: “The Auxiliary is now beginning to assume its 
rightful role. It represents probably our most effec- 
tive instrument in the field of public relations, 
which, unfortunately, has been most neglected.’ 

Because of political results our main public rela- 
tions target has been selected for us. Our husbands 

are too busy healing the sick to be too well informed 
on what’s going on, or to answer the slanderous 
attacks made on the medical profession. You are his 
public relations associate. Read the editorials in your 
Hygeia (and here I'd like to ask you to work harder 
toward getting this health magazine in every home; 
this is one of the few things the American Medical 
Association has ever asked us to do): read, , the 
editorials in Time Magazine, The S Saturday Evening 
Post, Newsweek and so forth. Get all the facts, and 
you in your own quiet influential way can present 
them to the people you know. They will respect your 
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opinion as a doctor’s wife. How many times have 
you had a question addressed to you preceded by, 
“You’re a doctor's wife—you can tell me. this,” and 
you couldn’t tell them? It is your duty to inform 
yourself on lay matters concerning your husband’s 
profession. The American people will never tolerate 
a government system of assembly line medical care 
if they know the facets. It is our job to see that they 
vet the facts. You as an individual can do a lot to 
combat political compulsion in medicine. Attend 
meetings of lay organizations, Keep your finger on 
the pulse of public opinion concerning things medi- 
cal, Public relations is You, Live your public rela- 
tions every day; let them be so entwined in your 
daily living that they will never be recognized as 
such. 

The purpose of this organization, as you know, 
is “To interpret the aims of the medical profession 
to lay erganizations interested in health education.” 
This is a herculean task at this time, The aims of 
the medica! profession are many. We must study 
their aims to be able to interpret them. 1949 finds 
medicine at the crossroads—confronted with the 
dangers of surre ndering to government control, or 
of organizing as they’ve never done before to expose 
the nature of political medicine, and to fight it. They 
need our help; they are asking for it. We can’t let 
them down! D-day is here! We admit there is a short- 
age of doctors, but we can’t sit back and let those 
bureaucrats in Washington give Uncle Sam an M.D. 
if that happens, the M.D. after your hus- 
band’s name and mine will mean “Mental Drudg- 
ery.” There would be no end to the red tape. We 
might even find ourselves spending our time with 
our husbands filling out all of those blanks 

Dr, Leonard Scheele, Surgeon General of the U. 8S. 
Public Health Service, in an address to the Second 
District Medical Society meeting in Kinston in Feb- 
ruary, praised North Carolina’s public health service 

stating that North Carolina has long been recog- 
nized as the foremost state in the Union in public 
health service. Dr. Robertson, state president, out- 
lined the state medical program, which Dr. Scheele 
said practically dovetailed with Mr, Ewing’s pro- 
gram with some exceptions. We should feel proud 
of our doctor husbands, as I’m sure all of you are. 
Let’s learn more about their Good Health Program 

their answer to socialized and political medicine— 
and be able to discuss the issues with our friends and 
acquaintances intelligently. 

According to Webster, auxiliary means “confer- 
ring aid, or support by joint exertion, influence or 
use.” Let’s be an Auxiliary in the truest sense of the 
word. Let’s join together and exert our influence. 
Every time we influence someone to buy voluntary 
health insurance we are not only combatting social- 
ized medicine but we are helping them to better 
health—the American way! Could you tell a person 
where to go to get prepaid voluntary health insur- 
ance in your town? I couldn’t until the other day. 
Let's be better informed, An informed member is an 
interested member, and an interested member is an 
active member in any organization. This surely 
holds true in the Medical Auxiliary. 

Again I wish to thank you for this honor, and also 
wish to thank Mrs. Thompson for her help during 
the past year. She has been very patient and I con- 

sider myself very fortunate indeed in being able to 
serve my apprenticeship under such a capable leader. 
I thank you! 
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Hall, J. C. Salisbury 
Hall, Moir Elkin 
Hall, W. D. Roanoke Rapids 
Hamer, A. W. Morganton 


Hamer, Doug! as Lenoir 
Hamilton, Alfred Raleigh 
Hamilton, J. H. Raleigh 


Hammond, A. F., Jr. 
New Bern 
Hand. E. H. Pineville 
Hansen-Pruss, C, 
Durham 


ROSTER OF AUXILIARY MEMBERS 


Mrs. Harden, Graham. Burlington 
Mrs. Harding, S. A.....Mocksville 
Mrs. Hardman, E,.F.... Charlotte 
Mrs, Hare, R. B. Wilmington 
Mrs. Harloe, J. B..........Charlotte 
Mrs. Harper, J. H. Snow Hill 
Mrs. Harrell, George 
Winston-Salem 
Mrs. Harrell, Henry Greensboro 
Mrs. Harrell, Jack Goldsboro 
Mrs. Harrell, W. F. Charlotte 
Mrs. Harrelson, R. C., Jr. 
Tabor City 
Mrs, Harrill, James 
Winston-Salem 
Mrs, Harris, C. I... Williamston 
Mrs. Harris, I. E. Durham 
Mrs. Harry, John M. Fayetteville 
Mrs, Hart, Deryl Durham 
Mrs. Hart, L. H. Apex 
Mrs. Hart, O. J...Winston-Salem 
Mrs, Hart, V. K. Charlotte 
Mrs, Hartman, B. H.... Asheville 
Mrs. Hartness, W. R., Jr.. Sanford 
Mrs. Harton, Roman Durham 
Mrs. Harvey, W. W.....Greensboro 
Mrs. Haskins, W. H..... Whiteville 
Mrs. Hatcher, M. A. Hamlet 
Mrs. Hatcher, Sam W. 
Morehead City 
Mrs. Hawes, G. A. Charlotte 
Mrs. Hayes, J. H. Fairmont 
Mrs. Haywood, H. B. Raleigh 
Mrs. Hedgepeth, A. W..Pinetops 
Mrs. Hedgpeth, Carey. Lumberton 
Mrs. Hedgpeth, E. McG 
Chapel Hill 
Mrs, Hedgpeth, Louten Rhodes 
Lumberton 
Mrs. Hedrick, Clyde Lenoir 
Mrs, Hedrick, R. E. 
Winston-Salem 
Mrs. Heffner, Bain Burlington 
Mrs, Hege, J. Roy Concord 
Mrs. Heinitsh, Geo. 
Southern Pines 
Mrs. Helms, J. B. Morganton 
Mrs. Hemphill, C. H.. Highlands 
Mrs. Henderson, John P. 
Jacksonville 
Mrs. Hendrick, Harry 
Rutherfordton 
Mrs. Hendrix, James Durham 
Mrs. Henley, T. F. 
Winston-Salem 
Mrs. Henson, Thomas A. 
Greensboro 
Mrs, Herndon, C. N. 
Winston-Salem 
Mrs. Herrin, — K. Gastonia 
Mrs. Herring, E. H. Raleigh 
Mrs. Herring, Wilson 
Mrs. Hester, J. R. Wendell 
Mrs. Hester, W. S. Reidsville 
Mrs. Hiatt, J. S., Jr. McCain 
Mrs. Hickman, Harry Lenoir 
Mrs. Hicks, F. Dunn 
Mrs. Hicks, V. M......Chapel Hill 
Mrs. High, L. A. Nashville 
Mrs. Highsmith, Chas. Dunn 


Highsmith, W. C 


Fayetteville 


Hightower, Felda 


Winston-Salem 


Hill; M.D. Raleigh 
Hinnant, M. Micro 
. Hipp, E. R. Charlotte 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs, 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs, 
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Mrs, 
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Mrs. 
Mrs. 
Mrs. 
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Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mis. 
Mrs. 
Mrs. 
Mrs. 


Mrs, 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Hitch, J. M..... Raleigh 
Hodges, H. H. Charlotte 
Hoggard, J, T.....Wilmington 


Hogshead, Ralph, Jr. 
Morganton 

Holbrook, dé. Sam 
Statesville 


Hollister, W. F. 

Southern Pines 
Holloway, J. C. Durham 
Holmes, A. B. Fairmont 
Holmes, George 

Winston-Salem 
Holmes, H. F.. Stantonsburg 
Holt, W. P. Erwin 


Hooker, J. S. Wilson 
Hooks, R. E. St. Pauls 
Hooper, J. W... Wilmington 


Greenville 
Fayetteville 


Hoot, M. P.... 
Horan, R. V... 


Horsley, W. K. Belmont 
Houser, F. M.....Cherryville 
Hovis, L. W. Charlotte 


Goldsboro 
Cherryville 


Howard, C. E. 
Howard, J. C. 
Hubbard, F. C 

Wilkesboro 
Hudson, M. H. Valdese 


Hunt, J. F. Spindale 
Hunt, J. S. Charlotte 
Hunt, W. B.. Lexington 
Hunt, W. Jack... High Point 
Hunt, W. S. Raleigh 


Hunter, J. P. Cary 
Hunter, W. B. Lillington 
Hunter, W. C Wilson 


Huntington, S. H. 
Burlington 
Hurdle, S. W. 
Winston-Salem 


Huston, J. W. Asheville 
Ingram, W. B. Charlotte 
Irmen, F, A. Raleigh 


Irwin, Henderson Eureka 
Ivey, Henry B.....Goldsboro 
Izlar, H. L... Winston-Salem 
Jackson, M. V..... Princeton 
Jackson, W. I High Point 
Jacobs, P. J. .. Asheville 
James, A. A., Jr....Sanford 
James, F. P. Laurinburg 
Jarman, F. G. 

Roanoke Rapids 
Jennings, R. G.. Thomasville 
Johnson, Amos Garland 
Johnson, C. T.. Red Springs 


Johnson, Floyd....Whiteville 
Johnson, Gale ...... Dunn 
Johnson, George 
Wilmington 
Johnson, H. W.. Wilmington 
Johnson, Harry Elkin 
Johnson, J. L. Graham 
Johnson, J. R. Dunn 


Johnson, Paul 
Winston-Salem 
Johnson, W. R. Asheville 
Johnson, Wingate 
Winston-Salem 
Johnston, G, Frank 
Winston-Salem 
Johnston, James G. 
Charlotte 


Johnston, William O. 
Charlotte 
Jonas, John F. Marion 
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Mrs, 


Mrs. 
Mrs. 
Mrs. 
Mrs, 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs, 
Mrs. 


Mrs. 
Mrs, 
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Jones, Beverly 
Winston-Salem 
Jones, C. 
Jones, C. M...........Greenville 
Jones, Craig............... Shelby 
Jones, D. H., Jr...Princeton 
Jones, Everett D. 
High Point 
Jones, O. Hunter..Charlotte 
Jones, R. ...Kinston 
Jones, T. T.... Durham 
Jones, W. M... Gastonia 
Joyner, P. W. Enfield 
Judd, E. C. Raleigh 
Judd, J. M. Varina 
Justa, Sam.....Rocky Mount 
Justice, W. S. -Asheville 
Kafer, Oscar New Bern 
Kafer, Oswald... Edwards 
Kavanaugh, W. P. 
Cooleemee 
Keiter, W. E........... Kinston 
Keith, Marion Y. 
Greensboro 
Kelley, Douglas 
Winston-Salem 
Kelly, L. W. Charlotte 
Kelsey, W. N. 
Winston-Salem 
Kemp, Malcolm 
Southern Pines 
Kendall, Ben.... Shelby 
Kendrick, Chas... Lenoir 
Kennedy, J. P. Charlotte 
Kennedy, L. T. Charlotte 
Kent, Alfred, Jr. 
Granite Falls 
Kernodle, G. W.. Burlington 
Kernodle, H. B.. Burlington 
Burlington 
Kerns, T. C. Durham 
Kerr, Joe... Wilson 
Kesler, Robert C. 
Greensboro 
Kibler, W. H.... Morganton 
Kimmelstiel, Paul P. 
Charlotte 
King, E. S. Shelby 
King, Edward Asheville 
King, Parks MeCombs 
Charlotte 
King, Robt. W. Fayetteville 
Kinlaw, J. B. Rowland 
Kinlaw, M. C.... Lumberton 
Kirby, W. R. 
Winston-Salem 
Kirksey, J. J.. Morganton 
Kirksey, W. A... Morganton 
Kiser, G lenn Salisbury 
Kitchin, Thurman 
Wake Forest 
Kleinman, David. Raleigh 
Kneedler, W. H. Davidson 
Knight, F. L. Sanford 
Knight, W. P.... Greensboro 
Knoefel, A. E. 
Black Mountain 
Knox, J. C. Wilmington 
Knox, John Lumberton 
Knox, R. E. Raleigh 
Koonce, D. B. “Wilmington 
Kornegay, L. W. 
Rocky Mount 
Kornegay, R. D. 
Rocky Mount 
Koseruba, G. M... Wilmington 


Mrs. 
Mrs. 
Mrs. 
Mrs, 


Mrs, 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs, 
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Mrs. 
Mrs, 
Mrs. 


Mrs. 


Kossove, Irene......Charlotte 
Kraycirik, E. T...Burlington 
Kroh, Laird....._..... Charlotte 
Kroncke, F. G. 

Roanoke Rapids 


Kutscher, G, W.....Asheville 
Kyle, N. B.................Raleigh 
Lackey, M. A.........Archdale 
Lafferty, J. O.........Charlotte 
Lake, Ralph C.... Greensboro 


Lane, E. W., Jr...Morganton 
Lane, John......Rocky Mount 
Pinetops 


Lang, A. M.........Morganton 
Lanier, V. C. Welcome 
Larson, J. D... Rowland 


Lassiter, V. C. 
Winston-Salem 
Lassiter, W. H. Selma 


Latham, Marjorie J. 
New Bern 


Laughren, G...... Burnsville 
Lawrence, B, J Raleigh 
Lawson, George......Graham 
LeBauer, Maurice 
Greensboro 
Lee, Mike..... _... Kinston 
Lee, T. Leslie............ Kinston 
Lennon, H. C.....Greensboro 
Leonard, J. C......Lexington 


Lewis, Clifford W. 
High Point 
Lewis, R. E. 
North Wilkesboro 
Tiles: Gi; Raleigh 
Lindsey, Bert G. 
Walnut Cove 


B. 

Chapel Hill 
Little, H. L....... Gibsonville 
Little, Lonnie M.. Statesville 
Llewellyn, J. T...Williamston 
Lock, Frank..Winston-Salem 
Logan, F. W. H. 
Rutherfordton 
Lohr, Dermot........Lexington 
London, A. H., Jr...Durham 
Long, B. L.........Glen Alpine 
Long, Ira C. Goldsboro 
Long, V. M...Winston-Salem 
Long, W. M. Mocksville 
Long, Zack Roe kingham 
Lore, Ralph... Lenoir 
Lott, Clifton Asheville 
Lounsbury, J. B 


Lindsey, Robert 


Wilmington 
Mount Airy 
Salisbury 


Lovill, J. R. 
Lowery, J. R. 
Lubchenko, Nick 
Harrisburg 
Lupton, C. C... Greensboro 
Lutterloh, Hayden Sanford 
Lyday, C. E. Gastonia 
Lyday, Russell O. 
Greensboro 
Lymberis, M. N.....Charlotte 
Lynn, C. K. ....Valdese 
Lyon, Brockton. Greensboro 
Macatee, George, Jr. 
Asheville 
J. K.. Charlotte 
C.. Wake Forest 
E. A. 
Winston-Salem 
MacNider, Wm. deB. 
Chapel Hill 


MacDonald, 
Mackie, G. 
MacMillan, 


Mrs. 


Mrs. 
Mrs. 
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Mrs, 
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Mrs. 


September, 1949 


Maddrey, M. C. 
Roanoke Rapids 
Malone, H. B....Morganton 
Maness, A. K.... Greensboro 
Mann, I, T... High Point 
Manning, Isaac H., Sr. 
Chapel Hill 
Manning, Isaac H.. Durham 
Marlowe, W. A. 
Walstonburg 


Marr, J. T.. Winston-Salem 
Marr, M. W.... Pinehurst 
Marsh, F. B. Salisbury 


James 
Winston-Salem 


Marshall, 


Martin, Ben. Winston-Salem 
Martin, Wm. F.... Charlotte 
Mason, Manly Newport 
Massey, C. C. Charlotte 
Matheson, J. G........Ahoskie 
Matheson, R. A... Raeford 


Mathews, James H.... Oteen 
Matros, H. N. ......Asheville 
Matthews, Vann M. 
Charlotte 
Matthews, W. M.. Leaksville 
Matthews, Wm. C. 
Charlotte 
Maurice, Mary Alice 
Gastonia 


Mauzy, Hampton 
Winston-Salem 


Maxwell, C. E. Beaufort 
Mayer, W. B.......Charlotte 
McAdams, C, R.......Belmont 
McAdams, C. R., Jr. 
Charlotte 


McAllister, H. M. 
Lumberton 
McBryde, Angus M. 
Durham 
McCain, P. P. 
Southern Pines 
McCain, W. K....High Point 


McCall, W. H. Asheville 
McCampbell, J. W. 
Morganton 
McChesney, W. Gastonia 
McClees, E. C.....Elm City 
McConnell, H. Gastonia 
McCracken, Joseph P. 
Durham 


McCuiston, A. M. 
Mount Olive 

McCutchan, Frank 
Salisbury 
B.. Durham 
Charlotte 


McCutcheon, W. 
McDonald, A. M. 
McDonald, R. L. 
Thomasville 
Winston-Salem 
R. H... ..Belmont 
K... Tarboro 


McDowell, 


McDowell, 
McDowell, W. 


McEachern, D. R. 
Wilmington 

McFayden, O. L., Jr. 


McGavran, E. 
‘hapel Hill 


McGee, D. M. P...Morganton 
McGee, J. M.... Greensboro 
McGee, R. L....... Raleigh 


McGowan, Joseph F. 
Asheville 


McGrath, F. B. Lumberton 
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Mrs. 
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Mrs, 
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Mrs. 
Mrs. 
Mrs. 


McIntyre, Stephen 
Lumberton 
Mclver, Lynn ..........Sanford 
McKay, Clinton H, 
Charlotte 
Hamilton W. 
Charlotte 
Robert W. 
Charlotte 
McKay, W. P...Fayetteville 
McKee, J. S _Morganton 
McKee, Lewis M.....Durham 
McKenzie, B. W.....Salisbury 
McKenzie, Nash..Albemarle 
McKnight, R. BG harlotte 
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Mrs. 
Mrs. 
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Mrs, 
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Mrs, 


Mrs. 
Mrs, 


McLaughlin, C. 

Gnariotte 
McLean, A, A., Jr.....Lenoir 
McLean, E. Charlotte 
McLean, Peter....Laurinburg 

McLelland, W. D. 
Mooresville 
Goldsboro 
..Fayetteville 
Leaksville 
Asheville 
Raleigh 


McLeod, J. C 
McLeod, J. H... 
McMahan, D.. 
McMahon, F. J.. 
McManus, H. F. 
MeMillan, R. D. 
Red Springs 
MeMillan, R. L. 
Winston-Salem 
MeMillan, R. M.... Pinehurst 
MeNeill, C. A., Jr. Elkin 
MeNeill, J. H. 
North Wilkesboro 
McPheeters, S. B. 
Goldsboro 
McPherson, C. W. 
Burlington 
McPherson, S. D.. Durham 
McQuire, M. J...Laurinburg 
McRae, C. F. Burusville 
McRae, Donald Asheville 
Meade, Forest... Statesville 
Mebane, W. C...Wilmington 
Medlin, L. M......Tabor City 
Mees, T. H Lumberton 
Melchior, George .....Wilson 
Menefee, E. E., Jr.. Durham 
Menzies, H. H. 
Winston-S 
Merritt, J. Fred Greenske: 
Meicalf, L. E. Ashe ville 
Mewborn, J. M...Farmville 
Meyers, Paul Kinston 
Milam, C. G. Hamlet 
Miller, H. R...... Swannanoa 
Miller, O. L. . Charlotte 
Miller, R. B. Goldsboro 
Miller, R. C. Gastonia 
Miller, R. P. Charlotte 
Miller, W. E. Whiteville 
Miller, W. H. Goldsboro 
Milliken, J. S. 
Southern Pines 
Charles R. 
Greensboro 


Mills, 


Mills, J. C. 
North Wilkesboro 
Waddell 
Rocky Mount 
Mitchell, G. T.....Wilkesboro 
Mitchell, George Wilson 
Mitchener, J. S. Raleigh 
Mock, C. G.............Salisbury 
Mock, Frank L...Lexington 


Mills, 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs, 
Mrs. 
Mrs. 
Mrs, 
Mrs, 
Mrs. 
Mrs. 
Mrs, 
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Mrs. 


Mrs. 
Airs, 
ars, 
Mrs. 
Mrs. 
Mrs, 
Mrs. 
Mrs, 


Mrs. 
Mrs, 
Mrs. 


Mrs, 
Mrs, 
Mrs. 
Mrs, 
Mrs, 


Mrs. 
Mrs, 
MPs. 
Mrs. 
Mrs, 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs, 
Mrs. 


Mrs, 
Mrs. 
Mrs, 
Mrs, 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs, 


Mrs, 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
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D. Geddie 
Fayetteville 
Montgomery, J. C. 
Charlotte 
B. D.....Mount Holly 
D. L.........Greenville 


Monroe, 


Moore, 
Moore, 


Moore, 

Moore, K. C.... 
Moore, L, W 
Moore, Oren 


...Laurinburg 
Beaufort 


Moore, R .A...Winston-Salem 


Moore, R. L...Bessemer City 
Moore, Robert_....Charlotte 
Mordecai, Alfred 

Winston-Salem 
Morefield, R. H. 

Winston-Salem 
Morehead, R. 

W inston-Sale m 
Morey, Milton 

Morehead City 
Morgan, A, E.. — 
Morgan, B. E 
Morgan, Grady . 
Morgan, Wm.....Chapel Hill 
Moricle, Hunter....Keidsville 
Morris, John..Morehead City 
Moseley, Z. V Kinston 
Murchison, D. R. 

Wilmington 

Murnan, J. R 


Charlotte 
Murphy, G. W.......Asheville 
Murray, E. C. 
Roanoke Rapids 
Murray, R. L...........Raetord 
Murray, W. G....Greensboro 
Myers, H. T Lexington 
Nailling, Richard..Asheville 
Nalle, Brodie C., 

Charlotte 
Nance, C, L.............Charlotte 
Nash, Fred... St. Pauls 
Naumotf, Phillip... Charlotte 
Neal, D. S Charlotte 
Neal, Walter... Raleigh 
Neblett, H. C........... Charlotte 
Newman, Harold H., Jr. 

Salisbury 
Newman, Harold H., Sr. 

Salisbury 


Pilot Mountain 
Newton, H. L.........Charlotte 
Newton, W. K. 

North Wilkesboro 

Nichols, R. E., Jr.....Durham 

Nichols, T, R.......Morganton 

Nicholson, B. M......... Enfield 
Nicholson, N. G. 

Rockingham 

M...Durham 

Charlotte 


~Ashev ille 


Newsome, 


Nicholson, Wm. 
Nisbet, D. H. 
Noble, Robert 
Norburn, Charles..Asheville 
Norfleet, C. M. 

Winston-Salem 
Norman, J. S. 

Kings Mountain 
Norment, William B. 
Greensboro 
B. Charlotte 

Raleigh 


Norris, Chas. 

Norton, J.W.R. 
O’Briant, A. L.........Raeford 
Odom, Guy ..............Durham 
Odom, R. T...Winston-Salem 
Oehlbeck, L. W...Morganton 


Oliver, Adlai........... 
rs, Ormand, J. W....... 
rs. Orr, Charles C... 
Owen, Duncan 


rs. Papineau, ‘Alban... 


rs. Parrott, Mercer... 

s, Paschal, George.... 

‘s. Parsons, L. J.. 

Parsons, W. H....... 
A 


's. Patterson, Carl N. 
‘s, Patterson, F. M. S 


rs. Patterson, 


rs. Patterson, J. H. 
rs, Patton, W. 


. Payne, J. A. 
Peacock, Roy M. 
. Pearse, Richard L.. Durham 
. Pearson, H. O... 
rs, Peck, Harold 


s. Peck, W. M 
rs. Peele, J. C..... 
rs. Pegg, 
‘s. Pendleton, Wilson. Asheville 
s. Pennington, G. W...Charlotte 


‘s. Persons, Elbert L. 
Peters, D. B.. 
s. Pettus, W. H., 
‘s. Phelps, J. M 
rs, Phifer, E. 


rs, Phifer, E. W., Sr 


. Phillips, 
‘s, Phillips, E, N. 


rs. Oelrich, A, M 

rs. Offutt, A: 

Mrs. Ogburn, H. H.....Greensboro 
. Ogburn, L. C. 


Vernon 


Winston-Salem 
..Raleigh 
Rockwell 
..Monroe 

-Asheville 


Fayetteville 


‘s, Owen, W. Boyd..Waynesville 
s. Owens, Z. D...Elizabeth City 
rs. Pace, B.... 


Greenville 
-Leaksville 
..Laurel Hill 
Siler City 
....Valdese 
_Plymouth 
Greensboro 


Parker, H. R... 


Parker, J. J...Elizabeth City 


Seaboard 
Clinton 
Erwin 
_...Fayetteville 
-High Point 


Kinston 
Raleigh 
..Lumberton 
..Ellerbe 
...Goldsboro 

Gibson 
. Pauls 
Durham 


Laurinburg 
Fred G. 
Chapel Hill 


‘s. Patterson, Hubert C. 


Durham 
Broadway 
H., Jr. 
Morganton 

. Sunbury 

Asheville 


..Pinetops 


Southern Pines 
...McCain 
-Kinston 


F. G..Winston-Salem 


Perry, Durham 


‘s. Perryman, O, C., Jr. 


Winston-Salem 
Durham 
Asheville 
Jr..Charlotte 
Creswell 
Waa 
Morganton 


Mor rganton 
D. L. Spruce Pine 


North Wilkesboro 


rs. Phillips, Edith ..Morganton 
‘s, Phipps, G. W.. Rocky Mount 
. Pickard, 
. Pickrell, 


rs, Pigford, 
‘s, Pishkoe, 
. Pittman, M. A.... 


H. M.. Wilmington 
Kenneth L. 
Durham 
R. T. Wilmington 
M. T..... Pinehurst 
..Wilson 
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Mrs. Parker, O. Lj] 
Mrs. Parker, P. G. 7 
Mrs. Parker, W. T. 
Mrs, Parks, W. C. 
Mrs. Parrott, John A Kinston : 
Mr: 
Mr 
Mr 
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| Mrs. Pate, M. B. 3 
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NORTH 


Pittman, R. L...Fayetteville 
Pittman, W. A. Fayetteville 
Pitts, W. R. Charlotte 
Plummer, David 
Thomasville 
Plyler, R. J.... Salisbury 
Pollock, Raymond 
New Bern 
B... Winston-Salem 
Pool, C. G..Winston-Salem 
Poole, P. P.... Rocky Mount 
Pooie, M. B. Dunn 
Powell, J... Wilmington 
Powell, E, Charles 
Goldsboro 
Powell, H. S. Gastonia 
Powell, J. D....Taylorsville 
Powell, W. F. Asheville 
Powers, F. P. Raleigh 
Prefontaine, E...Greensboro 
Pressly, J. D. Statesville 


Pool, B. 


~ 


Pressly, J. L. Statesville 
Prince, D. M. Laurinburg 
Prince, Geo. Gastonia 
Printz, Don Asheville 
Pugh, C. H. Gastonia 


Putney, Robert, Jr. 
Elm City 

Putney, Robert, Sr. 
Elm City 

Leonard G, 
Greensboro 
W. T...Fayetteville 
Rand, H. Fremont 
Ww, Charlotte 
Ranson, J. “ae Charlotte 
Raper, J. S.......... Asheville 
Rapp, Ira H... Charlotte 


Rabold, 


Ray, L.. Charlotte 
Ray, J. Leaksville 
Ray, 0. Raleigh 
Reaves, G, F... Rockingham 


Reavis, Charles W. 
Greensboro 
Reece, John C.... Morganton 
Reeser, A. Leaksviile 
Reeves, J. L.... Hope Mills 
Reeves, Robert J.. Durham 
tegis J. Greensboro 
Reid, Graham. Charlotte 
Reid, Lowell 
Rhodes, J. Raleigh 
Rhudy, B. Greensboro 
Rhyne, S. A. Statesville 
Rice, E. L. Gastonia 
Richardson, Ernest 
New Bern 
Richardson, J. J. 
Laurinburg 
Richardson, Wm. P. 
Chapel Hill 
Ricks, L. E. Fairmont 
Riddle, Harry Gastonia 
Ridge, Clyde F. High Point 
liggs, M. M. Drexel 
Rigsbee, John B. 
Chapel Hill 
Riner, C. R. Greensboro 
Roberts, B. W. Durham 
Roberts, Louis Durham 


Roberts, R. Winston 
Winston-Salem 
Roberts, W. M. Gastonia 
Robertson, Burnsville 
Robertson, C. B... Jackson 
Robertson, Edwin M. 
Purham 


Mrs. Robertson, J. F...Wilmington 
Mrs. Robertson, J. N. 
Fayetteville 
Mrs. Robertson, L. H.....Salisbury 
Mrs, Robertson, L, W. 
Rocky Mount 
Mrs. Robertson, Logan. Asheville 
Mrs, Robinson . Burnsville 
Mrs. Robinson, Chas. W. 
Charlotte 
Mrs. Robinson, J. L.......Gastonia 
Mrs. Rodman, R. B.. Wilmington 
Mrs, Rogers, J. ‘ Raleigh 
Mrs, Rogers, Max Pp. High Point 
Mrs. Root, A, S.................Raleigh 
Mrs. Rose, D. J...... Goldsboro 
Mrs. Rose, James W. Pikeville 
Mrs. Rosser, R. G. ..Vass 
Mrs, Rousseau, J. P. 
Winston-Salem 
Mrs. Royal, Ben....Morehead City 
Mrs, Royster, C. L... Raleigh 
Mrs, Ruark, Robert Raleigh 
Mrs, Rubens, A, S.......Greensboro 
Mrs. Ruffin, D. W Pink Hill 
Mrs. Ruffin, J. B. Ahoskie 
Mrs. Ruffin, Julian Durham 
Mrs. Rundles, R. Wayne. Durham 
Mrs. Russell, Chas, 
Granite Falls 
Mrs. Russell, W. M. Asheville 
Mrs. Sabiston, Frank Kinston 
Mrs, Salter, Theodore... Beaufort 
Mrs. Sams, W. A. Marshall 
Mrs, Sanders, L, H. Raleigh 
Mrs. Sanger, W. Paul... Charlotte 
Mrs. Saunders, J. T....... Asheville 
Mrs, Saunders, S, A. Aulander 
Mrs, Saunders, S. S. High Point 
Mrs. Sawyer, L. 
Elizabeth City 
Mrs, Schiebel, Herman Max 
Durham 
Mrs. Schweizer, Donald C. 
Greensboro 
Mrs, Scott, A. F. Salisbury 
Mrs. Scott, P. S. Burlington 
Mrs. Scott, S. F. Union Ridge 
Mrs. Sealy, Will C. Durham 
Mrs. Seay, H. L. Huntersville 
Mrs, Seay, T. W. Spencer 
Mrs. Selby, William Char'otte 
Mrs. Selman, Joseph 
Winston-Salem 
Mrs. Severn, H. D. Asheville 
Mrs. Shafer, I. E. Salisbury 
Mrs, Shaffer, L. B.......Statesvilie 
Mrs. Shaw, J. A. Fayetteville 
Mrs. Shaw, L. R. 
Mrs. Shepard, Karl .. High Point 
Mrs, Sherrill, P. M..... Thomasville 
Mrs, Shinn, G. C....China Grove 
Mrs. Shipley, J. L. 
Elizabeth City 
Mrs. Shore, W. 7 Albemarle 
Mrs. Shuler, J. E. Durham 
Irs. Shull, J. R. Charlotte 
Mrs, Sikes, C. Henry. Greensboro 
Mrs. Silver, George Durham 
Mrs. Simon, C. E. Wilson 
Mrs. Simpson, Paul Raleigh 
Mrs. Sinclair, Gordon taleigh 
Mrs. Sinclair, R. T... Wilmington 
Mrs, Singletary, Wm. V.. Durham 
Mrs. Sink, C, S. 
North Wilkesboro 
Mrs. Skeen, L. B. Mooresville 
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Mrs, Skinner, Benjamin S, 
Durham 
Mrs. Skinner, L. C.......Greenville 
Mrs. Slate, J. E. High Point 
Mrs. Slate, J. S..Winston-Salem 
Mrs, Slate, M. L. High Point 
Mrs, Sloan, Allen B.. Mooresville 
Mrs. Sloan, D. B..... Wilmington 
Mrs, Sluder, F. D. Asheville 
Mrs. Smart, G. F. Asheville 
Mrs, Smerznak, John J. Concord 
Mrs, Smith, C. T....Rocky Mount 
Mrs. Smith, F. P........Lexington 
Mrs. Smith, Gordon 
Rocky Mount 
Mrs, Smith, H. 
North Wilkesboro 
Mrs. Smith, J. A. Lexington 
Mrs, Smith, + E. Windsor 
Mrs. Smith, J. H. Wilmington 
Mrs. Smith, J. L., Jr Spencer 
Mrs, Smith, J. N. Rowland 
Mrs. Smith, James Greenville 
Mrs. Smith, Joe . Greenville 
Mrs. Smith, John... Rocky Mount 
Mrs. Smith, Joseph Gastonia 
Mrs, Smith, O. Norris 
Greensboro 
Mrs. Smith, R. C. Ayden 
Mrs, Smith, Roy M... Greensboro 
Mrs. Smith, S. A. Whiteville 
Mrs. Smith, Sidney Raleigh 
Mrs. Smith, W. A. Raleigh 
Mrs. Smith, W. C. Goldsboro 
Mrs. Smith, W. G... Thomasville 
Mrs. Smith, W. H. Goldsboro 
Mrs. Snipes, R. D.. Fayetteville 
Mrs, Southerland, Robert W. 
Charlotte 
Mrs. Sowers, R. G. Sanford 
Mrs. Sparrow, Harry W. 
Greensboro 
Mrs. Speas, D. C.. Winston-Salem 
Mrs. Speas, W. P.. Winston-Salem 
Mrs. Speas, W. P., Jr....Durham 
Mrs. Speight, R. H..Rocky Mount 
Mrs, Spencer, B. D. Charlotte 
Mrs. Spicer, Will Goldsboro 
Mrs. Spikes, nae O. Durham 
Mrs, Sprinkle, C. N. Weaverville 
Mrs. Sprinkle, Lawrence 
Weaverville 
Mrs. Sprunt, W. H. 
Winston-Salem 
Mrs, Stanfield, W. W Dunn 
Mrs, Stanton, T. M....High Point 
Mrs. Starr, H. F. Greensboro 
Mrs. Stead, Eugene, Jr..Durham 
Mrs. Stegall, John Statesville 
Mrs. Stelling, Richard N. 
Greensboro 
Mrs. Stenhouse, H. M...Goldsboro 
Mrs. Stephens, Irby... Asheville 
Mrs. Sternbergh, W. C. Charlotte 
Mrs, Stevens, Joseph B. 
Greensboro 
Mrs, Stevens, M. L. Asheville 
Mrs. Stevick, C. P. Raleigh 
Mrs. Stiff, A. 4 Valdese 
Mrs. Stirewalt, N. S..High Point 
Mrs. Stocker, F W. Durham 
Mrs. Stone, M. L.... Rocky Mount 
Mrs, Stratton, J. D.....Charlotte 
Mrs, Straughan, J. W. .Warsaw 
Mrs. Street, C. A. Winston-Salem 
Mrs. Strickland, A. T.......Wilson 
Mrs. Strong, W. M. Charlotte 
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‘s. VanHoy, J. 


Strosnider, C. F. Goldsboro 
Stroupe, A. W. Mount Holly 
Stuckey, ©. L..... Charlotte 
Styron, Charles Raleigh 
Suiter, W. G. Weldon 
Sullivan, Joseph T. 
Asheville 
Summerlin, H. H. 
Laurinburg 
Summers, J. Dent... Hickory 
Summerville, W. M. 
Charlotte 
Sumner, Emmett A. 
High Point 
Shallotte 
Asheville 
Durham 


Swain, W. E. 
Swann, C. C. 
Sweaney, Hunter 
Sykes, Charles L. 
Mount Airy 
Mount Airy 
W. 
Greensboro 
Tannebaum, A. J. 
Greensboro 
Tart, B. I. Goldsboro 
Tatum, Roy C. Taylorsville 
Taylor, A. D. Charlotte 
Taylor, F. R.... High Point 
Taylor, T. J. 
Roanoke Rapids 
Elkin 
Taylor, W. L., Jr... Burgaw 
Taylor, W. I., Sr... Burgaw 
Temple, Henry Kinston 
Templeton, Ralph... Lenoir 
Tennant, G. D Asheville 
Terry, J. R. Lexington 
Terry, W. C. Hamlet 
Thomas, C. D. 
Black Mountain 
Thomas, J. V.... Leaksville 
Thomas, Walter L. Durham 
Thompson, C. A. Sparta 
Thompson, G. R. C, 
Wilmington 
Thompson, L. J. 
Winston-Salem 
Thompson, Raymond 
Charlotte 
Thompson, Sam W., Jr. 
Morehead City 
Thompson, Winfield 
Goldsboro 
Thornhill, G. T. Statesville 
Thornhill, Hale Raleigh 
Thorp, Adam. Rocky Mount 
Thurston, T. G. Salisbury 
Tillery, Jack Wilson 
Todd, L. C. Charlotte 
Trachtenberg, William 
Goldsboro 
Troutman, B. S. Lenoir 
Troxler, Eulyss. Greensboro 
Tuggle, A. D. Charlotte 
Turrentine, Kinston 
Tuttle, A. F. Spray 
Tuttle, R. G. Winston-Salem 
Tyler, E. Runyan....Durham 
Tyndall, R. G. Kinston 
Tyner, C. V. Leaks ville 
Tyson, Thomas D., Jr. 
High Point 
High Point 


Sykes, Ralph 
Tankersley, J. 


Taylor, 


Tyson, W. W. 
Umphlet, T. L. Raleigh 
M. Charlotte 
Vann, H. M. Winston-Salem 
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ROSTER OF AUXILIARY MEMBERS 


Vann, J. R. 
Vann, Robert 
Vanore, A. A. 
Vaughan, Edwin W. 
Greensboro 
Vaughan, W. W... Durham 
Venning, W. L.. Charlotte 
Verdery, W. C.. Fayetteville 
Vernon, J. Taylor 
Morganton 
Vernon, J. W......Morganton 
Victor, S. Rocky Mount 
Wadsworth, G. H.Ahoskie 
Wadsworth, H. B..New Bern 
Walker, E. P.. Wilmington 
Walker, J. B., Jr. 
Burlington 
Ahoskie 


Spring Hope 
Statesville 
Robbins 


Walker, L. K. 
Walker, R. J. Snow Hill 
Wall, R. I. Raleigh 
Wall, William. Rocky Mount 
Waller, Louis C. Asheville 
Wallin, L. High Point 
Walton, C. L.. Glen Alpine 
Walton, G. Chadbourn 
Wannamaker, Edward 
Charlotte 
Ward, Ernest Statesville 
Ward, Frank P.... Lumberton 
Ward, LaBruce..... Asheville 
Ward, W. C. Raleigh 
Ward, W. T. ...Raleigh 
Warren, Jessie Dunn 
Warren, Robert F. 
Prospect Hill 
Warrick, L. A... Goldsboro 
Warshauer, S. E. 
Wilmington 
Washburn, Ben 
Rutherfordton 
Watkins, B. F. Morganton 
Watkins, Carlton G. 
Charlotte 
Watkins, Charles Durham 
Watkins, William Durham 
Watson, George A.. Durham 
Watson, Hugh A. 
Greensboro 
Watson, Sam P... New Bern 
Watson, T. Greenville 
Watters, V. G.. Charlotte 
Way, John FE. Beaufort 
Way, Sam Rocky Mount 
Weathers, B. G. Stanley 
Weathers, Bahnson 
Roanoke Rapids 
Webb, Alexander _ Raleigh 
Webb, M. Spruce Pine 
Weeks, K. D.. Rocky Mount 
Weinstein, R. L. Fairmont 
Weiters, John Mocksville 
Welfare, Charles 
Winston-Salem 
Wells, Warner Raleigh 
Welton, David G.... Charlotte 
Welton, F. B. Whiteville 
Wessell, J. C.. Wilmington 
West, B. C. Kinston 
West, C. F. Kinston 
Wharton, Watson 
Smithfield 
Charlotte 
Landis 
Asheville 


Wheeler, R. 
Whicker, M. E. 
Whims, H. C. 
Whitaker, Allen 
Rocky Mount 
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Whitaker, Donald N. 
Raleigh 
Whitaker, Paul F.... Kinston 
White, F. W. M..... Halifax 
White, Philip F. 
Rockingham 
White, T. Preston. Charlotte 
White, W. H...Elizabeth City 
Whitehead, S. L..... Asheville 
Whitley, Robert 
Rocky Mount 
Whittington, C. T. 
Greensboro 
Whittington, W. W. 
Snow Hill 
Wiggins, John 
Winston-Salem 
Wilder, R. T. Aberdeen 
Wilkerson, C. B..... Raleigh 
Wilkes, M. Laurinburg 
Wilkins, J. C... Haw River 
Wilkins, R. B... Durham 
Wilkinson, C. T. 
Wake Forest 
Wilkinson, Louis L. 
High Point 
Williams, A. F. ....Wilson 
Williams, C. F.........Raleigh 
Williams, J. H......Asheville 
Williams, J. W...Williamston 
Williams, L. L...Spruce Pine 
Williams, L. P.........Edenton 
Williams, McChord 
Charlotte 
Williams, R. G.....Farmville 
Williams, Robert. Raleigh 
Williford, J. K.....Lillington 
Willis, C. A. Enka 
Willis, C. V. Vanceboro 
Willis, H. C. Wilson 
Willis, H. S. ....MeCain 
Willis, W. H., Jr.. New Bern 
Wilsey, John 


Wilson, C, L. 
Wilson, Frank 
Wilson, James S...Durham 
Wilson, Newton G...Madison 
Wilson, S. A... Lincolnton 
Wilson, Thomas B.. Raleigh 
Wilson, W. J.......Wilmington 
Winkler, Harry....Charlotte 
Winstead, Ellis G...Belhaven 
Winstead, J. L.... Greenville 
Wolfe, Harold E...Goldsboro 
Wolfe, Hugh C. Greensboro 
Wolfe, R. V...Winston-Salem 
Woltz, John H. E...Charlotte 
Womble, Edwin ...Wagram 
Womble, W. H., Jr. 
Greensboro 
Wood, George T. High Point 
Wood, W. Reed. Greensboro 
Wood, William. Yadkinville 
Woodard, A. G.....Goldsboro 
Woodburn, C. H.....Littleton 
Woodhall, Barnes... Durham 
Woodruff, F. G.. High Point 
Woods, James W... Durham 
Wooten, A. M. Pinetops 
Wooten, Cecil, Jr... Kinston 
Wooten, E. L..... Laurinburg 
Wooten, Floyd Kinston 
Wooten, W. I. Greenville 
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Mrs. Worth, T. C. Raleigh Mrs. Wright, T. H., Jr. Charlotte Mrs. Young, David Raleigh 
Mrs. Wrenn, S. M....Lumberton Mrs. Wright, W. E. Macclesfield Mrs, Young, Robert 

Mrs. Wright, F. S. Asheville Mrs. Wyche, J. T...... Whiteville Roanoke Rapids 
Mrs. Wright, James Raleigh Mrs. Wylie, W. K Mrs, Yount, Ernest, Jr. 


Mrs. Wright, John J..Chapel Hill 
Mrs. Wright, R. B., Jr. Salisbury 


BULLETIN BOARD 


(CONTINUED FROM PAGE 505) 


SOUTHERN TUBERCULOSIS CONFERENCE 

The Southern Tuberculosis Conference met in 
Memphis, Tennessee, September 15-17. Among those 
taking part on the program were Dr. Norman F. 
Conant of Durham, Dr. Ralph E. Moyer of Oteen, 
and Dr. H. L. Seay of Huntersville. Dr. Seay is sec- 
retary of the Southern Trudeau Society, and Dr. H. 
S. Willis of McCain is a member of the executive 
council of the Southern Tuberculosis Conference. 


AMERICAN UROLOGICAL ASSOCIATION 


Urology Award—The American Urological Asso- 
ciation offers an annual award of $1000.00 (first 
prize $500.00, second prize $300.00 and third prize 
$200.00) for essays on the result of some clinical 
or laboratory research in urology. Competition shall 
be limited to urologists who have been in such spe- 
cific practice for not more than five years and to 
residents in urology in recognized hospitals. 

The first prize essay will appear on the program 
of the forthcoming meeting of the American Uro- 
logical Association, to be held at the Hotel Statler 
in Washington, D. C., May 29-June 1, 1950. 

For full particulars write the secretary, Dr. 
Charles H. deT, Shivers, Boardwalk National Arcade 
Building, Atlantic City, N. J. Essays must be in 
his hands before February 20, 1950. 


AMERICAN ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE 


This year’s 116th meeting of the American Asso- 
ciation for the Advancement of Science in the Penn- 
sylvania Zone hotels of New York City, December 
26-31, 1949, is expected to have the largest attend- 
ance in the Association’s 10l-year history. Al! 
seventeen sections and subsections of the AAAS, 
and some 53 affiliated societies, will have programs. 
Among these are included four sessions of papers on 
research in medicine, to be held in the Statler Hotel. 
Wednesday and Thursday, December 28 and 29. 

Registration is $2.00 for members of the AAAS, 
$3.00 for non-members. Those attending may have 
the advantage of the membership rate by joining 
the Association now or at the meetings. Anyone in 
medicine who is particularly interested in either 
scientific research or in the broader aspects of 
science and the proper integration of science and 
human society is invited to join the AAAS. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS 


Nearly $6,000,000 was contributed through the 
1949 Easter Seal campaign for service to the na- 
tion’s handicapped, according to Gerald M. Ungaro 
of Chicago, treasurer of the National Society for 
Crippled Children and Adults. Ungaro said that on 
the basis of returns received to date, the 1949 drive 
would result in about a one half million dollar in- 
crease over 1948 returns. 


Winston-Salem 
Mrs. Zealy, A. H., Jr. Goldsboro 


Winston-Salem 
Mrs. Yoder, Paul..Winston-Salem 


NEWS NOTES FROM THE DEPARTMENT 
OF DEFENSE 


Air Force Medical Service Announces Organization 

Final reorganization of the Office of The Surgeon 
General, U.S. Air Force, has been completed, Major 
General Malcolm C. Grow, The USAF Surgeon Gen- 
eral, announced recently. The Department of the Air 
Force was provided with its own medical service 
on May 13 by direction of Secretary of Defense 
Louis Johnson. The medical service formerly had 
been under Army control. 

General Grow has named Major General Harry 
G. Armstrong as Deputy. Major General George R. 
Kenneback is Chief of the Dental Service, and Brig- 
adier General Dan C, Ogle is Special Assistant to 
The Surgeon General. 


Air Force Medical Service Announces Civilian 
Interne Program 

The U. S. Air Force Medical Service will commis- 
sion 300 civilian physicians now serving as interns, 
as first lieutenants on active duty with the Air 
Force Medical Reserve Corps. 

Eligible to receive commissions are medical school 
graduates now serving internships at approved hos- 
pitals, who have at least six months of internship 
remaining, Physicians who are so commissioned will 
serve two months of active duty for each month of 
internship as commissioned members of the Medical 
Reserve Corps. 

Complete information concerning the intern pro- 
gram may be obtained upon written request to the 
Officer’s Procurement Branch, Office of the Surgeon 
General, Headquarters, U. S. Air Force, Washington 


FEDERAL SECURITY AGENCY 

The number of births in the United States for the 
first haif of 1949 was approximately the same as for 
the corresponding period last year, but somewhat 
below the record first six months of 1947. A total 
of 1,796,000 live births is estimated to have been 
registered from January through June of this year 
as against 1,694,000 for the first half of 1948. 

Latest available figures show that the average 
length of life of the people of the United States is 
nearly twe years above the level reached in the 
three years just before the war. White women, on 
the average, live longer than any other single group, 
leading white men by more than five years, Mr. 
Ewing said. Average life expectancy for white 
women at birth is 70.6 years, while the average for 
men is 65.2 years. 

The figures cited are based on 1947 death rates 
and show a slightly higher life expectancy than in 
1°46, In that year, white women had a life expec- 
tancv at birth of 70.3 years, for the first time ex- 
ceeding the biblical “three score years and ten” and 
white men could expect an average life of 65.1. The 
:verage for the tetal population in the United States 
in 1947 was 66.8, the non-white population having 
a lower but steadily increasing life expectancy. The 
figure for non-white women in 1947 was 61.9 and 
for non-white men 57.9. 
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To increase 


sodium excretion 


“Thus it becomes apparent that Aminophyl- 
lin is a diuretic agent in that it can mobilize 
and exerete fluid and sodium even in the 
face of decreased intake.”?! 


A 
SEARLE 


—acts quickly and efliciently to eliminate 
edema fluids in congestive heart failure. G. D, 
Searle & Co., Chicago 80, Illinois. 


\ ORAL—PARENTERAL—RECTAL 
DOSAGE FORMS 


*Searle Aminophyllin contains at least 
80% of anhydrous theophylline. 


SEARLE 
RESEARCIE EN THE SERVICE OF MEDLCINI 


1. Brown, W. and Bradburs, The Effectiveness of 
Various Diuretic Agents in Causing Sodium Excretion in Preg- 
nant Women, Am. J. Obst. & Gynec. 56:1 July) 1918, 


| | 
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EARNING A LIVING!! 


A doctor’s greatest asset is his ability to earn a living. If he is away 


from his practice, income ceases while expenses and overhead continue. 
Your answer to that problem is your Society’s Plan of Sickness and 


Accident Insurance adopted in 1940. If not already insured under the Plan, 


write for full information today. Tomorrow could be too late. 


$5,000.00 Principal Sum — $216.66 per month if disabled 
Annual Premium - $80.00 — Semi-Annual Premium - $40.50 


J. L. CRUMPTON, State Mgr. 


Post Office Box 147 Durham, N. C. 
— Representing— 
COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 


APPALACHIAN HALL Asheville, North Carolina 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, alcohol and 


drug habituation. 

Appalachian Hall is located in Asheville, North Carolina, Asheville justly claims an unexcelled all year round cli- 
mate for health and comfort. All natural curative agents are used, such as physiotherapy. occupational therapy, 
shock therapy, outdoor sports, horseback riding, ete. Five beautiful golf courses are available to patients. Ample 
facilities for classification of patients, Rooms single or en suite with every comfort and convenience, 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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IN HAY FEVER 


HIGH 
Antihistaminic 
Potency 


HIGH 
Index of Safety 


Hien antihistaminic potency, com- 
bined with a high index of safety and a 
relatively low incidence of side effects, 
recommend Neo-Antergan* for prompt, 
safe, symptomatic relief in hay fever 
and other allergic manifestations. 

In a recent clinical study! in which 
several leading antihistaminic com- 
pounds were employed, Neo-Antergan 
was found to have little or no sedative 
effect in the majority of patients, and 
became the favorite medication of am- 
bulatory patients who were treated with 
more than one antihistaminic agent. 


*Neo-Antergan is the registered trade-mark of 


Your local pharm nee 
ur local ph , Merck & Co., Inc. for its brand of pyranisamine. 


stocks Neo-Antergan Maleate 
_ In 25 mg. and 50 mg. tablets, 1. Brewster, J. M., U.S. Naval Med. Bull. 49: 1-11, 
supplied in packages of 100 and 1,000. January-February 1949. 


MALEATE 


(Brand of Pyranisamine Maleate) 
maleate) 


COUNCIL ACCEPTED 


MERCK & CoO., Inc. Manu acluning Chemih RAHWAY, N. d. 
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The Keeley In 


ALCOHOLISM TREATED AS A DISEASE -Over SO years experience Male patients 
exclusively —-Mental cases not accepted. No patient locked up or forced to take treatment. 
Experienced physicians’ counseling is designed 
for maintenance of sobriety after rehabilitation. 


Reservations by Telephone 2-4413, Greensboro, North Carolina. Postoffice Box 29. 


A. F. FORTUNE, M. D, MEDICAL DIRECTOR BEN F. FORTUNE, M. D., ASSOCIATE MEDICAL DIRECTOR 


TRADE MARK REG. 


You trust 
its quality 


stitute) North Carolina 
| 
| 
| 
| 
DRINK 
DRINK CU 
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HIGH IN PROTEIN—19%—as a result, a single ounce of Cerevim = provides 5'; grams 

of protein-plus: 

2. THIAMINE—0.6 mg. per ounce of Cerevim é "The cumulative effects throughout a 
lifetime...(of thiamine)...may spell the difference between alert, successful 
living and a marginal effectiveness."'—plus: 

3. NIACINAMIDE-6.0 mg. per ounce of Cerevim @ in accord with The National Research 

Council's recommended allowance?—since "Nicotinic acid is found in natural foods 

only in limited amounts."*—plus: 


4. RIBOFLAVIN-—O.9 mg. per ounce of Cerevim ee for this factor is directly related to 
growth‘ and is "essential to the defense powers of the organism"*—plus: 


5. CALCIUM—300 mg. per ounce of Cerevim é thus supplying 8 times the calcium ina 
fluid ounce of milk—plus: 

6. IRON-—7.5 mg. per ounce of Cerevim & since "a child's increasing need for iron 
cannot safely be left to chance."®—plus: 

7. COPPER—0.3 mg. per ounce of Cerevim @ in the 1:25 ratio which Elvehjem, et al.’ 
and Cason® found particularly effective in raising hemoglobin levels in infancy. 

With such natural foods of high biologic value as: 

8. WHOLE WHEAT MEAL 9. OATMEAL 10. CORN MEAL 11. NON-FAT MILK SOLIDS 12. BARLEY 

13. WHEAT GERM 14. BREWERS' DRIED YEAST 15. MALT 

Leading to such benefits as the literature® reports: 


16. "increase in urinary output of riboflavin" 17. "improvement in pediatricians' 
scores" 18. "improvement in skeletal maturity" 19. "improvement in skeletal 
mineralization" 20. "retardation of increase in dental caries" 21. "recession 
of corneal vascularization" 22. "improvement in the condition of the gums" : 


23. Better Bowel Function! 


24. PALATABILITY—Cerevim @ makes all the above acceptable as well as available to 
infants and children. 


in all—24 good reasons 
why CEREVIM @ is 
a first among first foods 


a pre-cooked cereal for professional specification now 
produced exclusively at the M & R Dietetic Laboratories 


BIBLIOGRAPHY: 


()) Harrell, R.F.: J.Nutrition 31:283 (Mar.) 1946. 
(2) National Research Council, Recommended 
Dietary Allowances, 1945. 

(3) McLester,J.S.: Nutrition and Diet in Health 
and Disease, ed.4,Phila.,W.B. Saunders Co.,1943, p.78. 
(4) Sherman, H. C.:Chemistry of Food and Nutri- 
tion, ed.7,.N.Y.,Macmillan Co., 1946. 

(5) Council on Pharmacy and Chemistry and Coun- 
cil on Foods of the A.M.A.: The Vitamins, Chicago, 
American Medical Association, 1939, 


(6) Dickson, M.A.: Yearbook of Agriculture, U.S. 
Gov’t Printing Office, Supt. of Documents, Wash- 
ington, D.C., 1939, p. 203. 

(7) Elvehjem, C.A.; Siemers, A., and Mendenhall, 
D.R.: Am. J. Dis. Child. 50: 28( July) 1935. 

(8) Cason, J.F.: J. Pediat. 4:614 (May) 1934. 

(9) Urbach, C.;Mack,P.B.,and Stokes, J.,Jr.: Pedia 
trics 1:70(Jan.) 1948. 

(10) Joslin, C. L., and Helms, S. T.: Arch. Pediat. 
54:547 (Sept.) 1937. 
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LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 


For Physicians And Surgeons 


lifteen Years of Satisfactory Service to the Medical Profession 
HERE IS A POLICY WITH NO TECHNICALITIES 
Incontestable after one year, as to origin of disability. 
No age limit, if policy is purchased before age 60. 


No house confinement required. 
Non-cancellable for period during which premium is paid. 


Loss of Time: Pays $200.00 per month 
for Total Disability due to ACCIDENT LIFE 


Loss of Time: Pays $200.00 per month 
for Total Disability due to SICKNESS up to $4800.00 


Hospital or Graduate Nurse at home, 
$100.00 per month, additionally, up to 200.00 


Surgeons Fees: If your injuries require a doctor, 
but cause no loss of time, bills are paid, up to 50.00 


INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 
RALPH GOLDEN 
REPRESENTING 


INTER-OCEAN INSURANCE COMPANY 


222 PIEDMONT BLDG. GREENSBORO, N. C. 
F. W. SARLES, STATE MANAGER 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


J. P. King, M.D. J. K. Morrow, M.D. D. D. Chiles, M.D. T. E. Painter, M.D. 
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ty 


Spray-dried superior ave! 

tniiched in Vitamin A 

“ond in Vitamin bY 


THE 


The incidence of mild protein deficiencies in 
children, predisposing toward infections and 
edema, is reported'* much greater than 
generally realized. Infant and adolescent 
requirements—not only for tissue repair 

and maintenance, but also for growth— 

are much higher than in adulthood.’ To 
insure adequate protein intake in infancy, 
Dryco — Borden's high-protein infant food 
—is ideally suited as a basis for formula 
building. It furnishes all the essential 

amino acids. lts low fat content minimizes 
gastro-intestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
water, DRYCO contains adequate vitamins 

A. B,, B, and D, plus essential milk minerals. 


References: 1. Dodd. K. and Minot, A.S.: J. Pediat.,8:442, 1936, 
2. Dodd. K. and Minot, A.S.: J. Pediat., 8:452, 1936. 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946, 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 


350 Madison Avenue, New York 17, N. Y. 
In Canada write The Borden Company, Limited 
Spadina Crescent, Toronto. 


DRYCO is made from spray-dried, 
pasteurized, superior quality whole 
milk and skim milk. Provides 
2500 U.S.P. units vitamin A 

and 400 U.S.P. units vitamin 

D per reconstituted quart. 

Supplies 311% calories per 
tablespoon. Available 

at all drug stores in 1 

and 22 lb. cans. 
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The Puresr of 
Pleasures 


Carolina 
Rest Home 


Sealtest Ice Cream brings pleasure to 
thousands. It’s a food to enjoy— 
delicious, nourishing and pure. SYMPATHETIC 

Made of finest ingredients under strict UNDERSTANDING 

Sealtest Laboratory Control, Sealtest TREATMENT 
Ice Cream is rich in vital body- 


building elements—vitamins, minerals, 


proteins, calcium and 10 important 


amino acids. 


For Male or Female Patients with 


Alcoholic Problems 


Completely New Modern 


Fireproof Structure 


U. S. Highway No. 1 South 
P. O. Box 174 Phone 2-1721 
WEST COLUMBIA, S. C. 


PIERRE F, LaBORDE, M.D. 


4 
MARGA D. LIVINGSTON, R.N. 


~— rah Director of Nurses 
Ger the Best— Get Seattest! 
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if she is one 


e 
of your patients eee The farm housewife whose work is truly never done may 


find that the distressing symptoms of the climacteric make 
the smallest chore an arduous project. She depends on 
your help to resume normal efficiency in the performance of 
her daily tasks as well as to maintain a positive outlook during 
this trying period. 
“Premarin” offers a solution. Many thousand physicians prescribe 
this naturally-occurring, oral estrogen because... 


1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 


3. The sense of well-being so frequently imparted tends to quickly restore 
the patient's confidence and normal efficiency. 


4. This ‘“‘Plus’’ (the sense of well-being enjoyed by the patient) is conducive to 
a highly satisfactory patient-doctor relationship. 


5. Four potencies permit flexibility of dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 
mg. tablets; also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


ee 


While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- 
ent in varying amounts as water-soluble conjugates. 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 Fast 40th Street, New York 16, New York 
4917 
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SPECIFIC DESENSITIZATION is the aim in 
Ragweed Pollinosis.. 


DIAGNOSTIC AND TREATMENT SETS 


State Pollen Diagnostic Sets ($7.50): Dry pollen 
allergens selected according to state; 1 vial house- 
dust allergen. Material for 30 tests in each vial. 


The antihistaminic drugs ‘do not 
replace the more lasting benefit # Stock Treatment Sets ($7.50): Each consisting of 


obtainable by successful specific . . . A a series of dilutions of pollen extracts for hypo- 
-_ desensitization. 4 sensitization, with accompanying dosage schedule. 
Feinberg, S. M.: Postgrad. Med. 3: 92 (1948). > Single pollens or a choice of 21 different mixtures. 


Five 3-cc. vials in each set—1:10,000, 1:5,000, 
Apparently, desensitization treatment is still the method 1:1,000. 1:500, ond 1:100 concentrations. 
of choice, and the antihistaminic drugs cannot be con- iis : 
sidered as substitutes. Special Mixture Treatment Sets ($10.00) 
Levin, L.; Kelly, J. F., and Schwartz, E.: ‘ i 
New York State J. Med. 48: 1474 (1948). Mixtures of pollen extracts specially prepared accord- 
. ing to the patient's individual sensitivities. Ten days’ 
The antihistaminic drugs ‘‘are valuable additions to our processing time required. 
armamentarium, but do not... supplant the specific de- Arlington offers o full line of potent, corefully pre- 


sensitizing injections. pared, and properly preserved allergenic extracts 


Brown, G. T.: M. Ann. District of 7 
Columbia 16:675 (1947). _ for diagnosis and treatment—pollens, foods, epi- 


dermols, fungi, and incidentals. 


Pollen desensitization ‘‘still remains : 
the treatment of choice in hay fever.” iteratere to en request. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS 1, NEW YORK 


BRAWNER’S SAMTARIUM 


Established 1910 | 
| Wachtel’s, Inc. 
v SURGICAL 
FOR THE TREATMENT OF S U P P L I E S 


Nervous and Mental Disorders, Drug 
and Alcohol Addictions 


Compliments of 


Jas. N. BRAWNER, M.D. 
Medical Director 


ALBERT F. BRAWNER, M.D. 
Dept. for Men 65 Haywood Street 


Jas. N. BRAWNER, JR., M.D. ASHEVILLE, North Carolina 
Dept. for Women P. O, Box 1716 Telephones: 1004-1005 
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New DELTONE Hearing Aid 
OUT 


‘LET ME PROVE IT! 


Think of it! With the new Beltone, you 
hear what you want to hear—low-voiced 
conversations in a noisy restaurant or 
busy office. It’s a startling step forward 
in hearing aid development. 

The new Beltone is equipped with 
this marvelous “noise suppressor.” This 
is standard equipment on the new Bel- 
tone, the world’s foremost hearing aid. 

Let me show it to you. Come in and 
you'll marvel at this dainty, powerful 


| RALEIGH HEARING AID CO., 


Name 


Town 


Oddfellows Bldg., Raleigh, N.C. 


Please send me FREE booklet of interesting facts about new 
hearing aid that CUTS OUT BACKGROUND NOISE, | 


Address 


instrument. See how it can slip into 
your watch pocket or purse—it’s no big- 
ger than a pack of modern size ciga- 
rettes. No separate battery pack — and 
NO BUTTON NEED SHOW IN 
YOUR EAR. 

Come in, telephone, or mail the cou- 
pon for our new booklet 
telling what Beltone is 
doing for the hard-of- 
hearing. No obligation, 


A-D-C 
Audiometers 
Sales 
and 


Service 


RALEIGH HEARING AID CO. 


R. Cator Maddrey, Director 


Odd Fellows Building 


ESTABLISHED IQII 
RICHMOND, VIRGINIA 


For the Treatment of NERVOUS and MENTAL DIS- 
ORDERS and Addictions to ALCOHOL and DRUGS 


STAFF: Jas. K. 
ASSOCIATES: Ernest H. 


Hatt, Dept. for Men 


Alderman, 


Pact V. 
M.D., Rex Blankinship, 


Anperson, Dept. for Women 
M.D., John R. 


Saunders, M.D., Thos. F. Coates, Jr., M.D. 


Westbrook Sanatorium 


RALEIGH, N. C. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 


Alexander G. Brown, Jr., M.D. 


Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 


Alexander G. Brown, III., M.D. 


John D, Call, M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Orthopedics: 
Beverley B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 
Algie S. Hurt, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pathology: 
Regena Beck, M.D. 


Director: 


RICHMOND, VIRGINIA 


Surgery: 
Stuart N. Michaux, M.D. 
A, Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O, Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
Randal A. Boyer, M.D. 


Physiotherapy: 
Irma Livesay 


Bacteriology: 
Forrest Spindle 


Charles C. Hough 


FOR PATIENTS WITH 
ALCOHOLIC 
PROBLEMS 


The Farm 


A non-institutional arrange- 
ment in Howard County, 
Maryland, for the individual 
psychological rehabilitation of 
a limited number of selected 
voluntary patients with AL- 
COHOL problems—both male 


and female—under the psychi- 
atric direction of Robert V. 
Seliger, M.D. 


City office: 


2030 Park Ave. Baltimore, Md. 


September, 1949 


dt laste... al cost ELECTROSURGERY 

THE BIRTCHER 

BLENDTOME PortTABLE 
ELECTROSURGERY UNIT 


For the doctor 
who needs the 
advantage of elec- 
trosurgery with- 
out costly invest- 
ment the Blend- 
tome is the right 
answer. 
The Blendtome is 
a low-cost elec- 
trosurgical unit that weighs only 28 pounds— 
vet has 90% major-unit facility for perform- 
ing scores of surgery technics in doctor’s of- 
fice or at the hospital, It isn’t just “more 
equipment” —the Blendtome is a portable unit 
the doctor will use constantly in his practice 
for hiopsy, cervix conization, ,rectal polyps 
surface growth removal and numerous other 
technics. Only the Blendtome offers the doctor 
such low-cost, major-unit facility—it will just-, 
ify itself in a surprisingly short time. 

Ask for free information about the BLENDTOME 


and learn how this portable electrosurgical unit 
can help your practicc—at small cost to you. 


Carolina Surgical Supply Company 


121-123 S. WILMINGTON ST. — PHONE 38631 
RALEIGH, NORTH CAROLINA 
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prescribe Bromural for daytime sedation, 
BROMURAL one tablet every three to five hours. For 

sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 
BROMURAL, brand of Bromisovalum, mono- 


bromisovalerylurea, is available as 5-grain tab- 
lets and in powder form. 


ORANGE, NEW JERSEY 


GLENWOOD PARK SA 


1904 Carolina 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


are to be found. C. R. RINER, M.D., Medical Director 
Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


Telephone: 2-0614 
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staff of visiting physicians. 


A private hospital accepting for diagnosis 
logical conditions, selected psychiatric and 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


Catalog on 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


and treatment organic neuro- 
alcoholic cases, metabolic dis- 


Under the Professional Charge of 
Dr. HowarpD R. MASTERS, Dr. JAMES ASA SHIELD 


AND ASSOCIATES 


Application 


Year round private home and school for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
Entrance made at any time. Write for 
Booklet. 

Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 


Free Union, Virginia 


A Distinctive Sani- 
tarium Fer Diagnosis 
and Treatment of Ner- 
vous and Mental Dis- 
orders. . . Alcoholism, 
Narcotic and Barbitu- 
rate Addiction. .. Rest 
and Convalescence. 


EDGEWOOD 
ORANGEBURG, SOUTH CAROLINA 


Edgewood offers ali approved therapeutic aids. Complete bath depart- 
ments. Living accommodations private and commodious. Excellent climate 
year ‘round. Unusual recreational and physical rehabilitation facilities 
Occupational therapy. Speciaiize in electro-sheck and insulin therapy. 
Separate department alcoholism, narcotic, barbiturate addiction. Gradua! 
reduction method. Fuil time Psychiatrists, nurses, and aides assure 
individual care and treatment. For detailed information write 


EDGEWOOD ¢ ORANGEBURG, S. C. 
Orin R. Yost, M. 0. Psych atrist-In-Chief 


4 
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provides service and repairs 


COAST COAST 


Wherever the Hanger Wearer may live 

or travel, he can feel assured that his 
Hanger Artificial Limb will be properly serviced 
ot the nearest Hanger office. 


One or more offices in every section—North, 
East, South, and West—render hanger Wearers 
the same high quality service. Conveniently 
located in many key cities, each offers complete 
repair facilities and carries a full line of Hanger 
Standard parts and supplies. 

Thus the Hanger Wearer is caused a minimum of 
inc ience and di fort. Long waits for 
shipments from distant factories are eliminated. 
Traveling representatives cover many areas sur- 
rounding the offices. In such areas, Hanger 
Service is brought literally to Hanger Wearers. 


HANGE 


526 Hillsboro St. 
Raleigh, N.C. 


ARTIFICIAL 
LIMBS 


735 N. Graham St. 
Charlotte, N.C. 


September, 1949 
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DISPEL 
UNWANTED 2ED 
ODORS yc0 AIR 


FRESHENER 


PROFESSIONAL SET 
No. 1S-012 Suggested for use 
in physicians, dentists and 
other professional offices. 
Contents 1 only Woodlet 
Dispenser, chrome-plated 
12 only “‘pressure-packed”’ 
OZIUM refills 
OZIUM is fast—o light touch on the lever of = price $9.00 the complete 
the disp 1 o fine porizing spray set 
which quickly permeates every corner of the COMMERCIAL SET 


room. No. 1E-024 Usually specified 
for use in hospitals, 
OZIUM is fortified with both propylene glycol schools, hotels, offices, 
and triethylene glycol, both of which have factories, public buildings, 
been prominently featured in public health, theatres and similar prem- 
or io; ontents only oodlet Dispenser, ue enamel finish. only ‘‘pres- 
lent bactericidal quolities. sure-packed’’ OZIUM refills. Price: $11.00 the complete set. 
OZIUM is conveni the di is light OZIUM REFILLS 
in weight, compact, unobtrusive and is easy For use in either commercial or professional dispensers. 
to use. No. 012 Containing 12 “pressure-packed’’ OZIUM refills. 
Price: $4.50 per box. 
OZIUM is economical, costing less than one No 024 Containing 24 “pressure-packed’’ OZIUM refills. 
cent to treat the average small office or room. Price: $8:00 per box. 


POWERS & ANDERSON 


Norfolk, Va. Winston-Salem, N. C. 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


| 


_Sanate 


A PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND 
MENTAL DISEASES, INEBRIETY AND DRUG HABITS 
A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 


seascns. 
The three medical officers of the staff reside at the sanatorium and devote their full time 


to the care and service of the patients. 
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BROOK HAVEN MANOR 


Newdigate M. Owensby, M.D. 
Psychiatrist-in-Chief 


Here the mentally and emotionally sick patient will find 
all the traditional charm of a Southern Manor House.... 
a bright and friendly world of smart decor, 
pleasing diversion and memorable cuisine .... 
blended with individualized methods of treatment. 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GA. 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


$5,000.00 accidental death 
$25.00 weekly indemnity, 
accident and sickness 
$10,000.00 accidental death 
$50.00 weekly indemnity, 
accident and sickness 
$15,000.00 accidental death 
$75.00 weekly indemnity, 
accident and sickness 
$20,000.00 accidental death 
$100.00 indemnity, 


$8.00 
Quarterly 

$16.00 
Quarterly 


$24.00 
Quarterly 


$32.00 
Quarterly 


Cost has never exceeded amounts shown. 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


5¢ out of each $1.00 gross income used 
for members’ benefit 


$3,700,000.06 $15,700,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
200,000.00 deposited with State of Nebraska for protection 
f our members, 

Disability need not be incurred in line of duty— 
bencfits from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 


47 years under the same management 


400 FIRST NATIONAL BANK BUILDING, OMAHA, 2, NEB. | 


Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 
SURGERY Intensive Course in Surgical Technique, two 
weeks, starting September 26, October 24, November 


Anatomy and Clinical 
x September 12, October 


Technique, Surgical 
ery, four weeks, starti 
November 

Anatomy and Clinieal Surgery, two weeks, 

starting September 26, October 24. November 21. 
Surgery of Colon and Rectum, one week, starting 
October 10, November 2s. 
Esophageal Surgery, one week, starting October 10. 
Thoracic Surgery, one week, starting October 3. 
Breast and Thyroid Surgery, one week, starting Oc 
tober 10, 
Fractures and Traumatic Surgery, two weeks, start- 
ing October 3. 

GYNECOLOGY Course, 
September 26, October 24, 
Vaginal Approach to Pelvic Surgery, one week, start 

ing September 19, November 7. 
OBSTETRICS Intensive Course, 
September 12, November 7, 
MEDICINE Intensive General Course, two weeks, start 
ing October 3. 
Gastroenterology. two weeks, starting October 24. 
Gastroscopy, two weeks, starting Sept. 26. Oct. 24. 
DERMATOLOGY Formal Course, two weeks, starting 
October 24. 
Informal Clinical Course every two weeks. 
ROENTGERENOLOGY Diagnostic and Lecture 
first Monday of every month. 
Clinical Course third Monday of every month, 
X-Kay Therapy every two weeks. 
UROLOGY Intensive Course, two weeks, 
tember 26, 
fen Day Practical Course 
weeks, 


two weeks, starting 


two weeks, starting 


Course 


starting 


in Cystoscopy every 
GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 
TEACHING FACULTY--ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 
427 South Honore Street, Chicago 12, Hlinois 


WITCHWOOD 


Virginia Beach, Va. 


For those who wish exclusive 
surroundings with nursing 
care. Open year ’round at 
35th Street and Pacific Ave- 
nue. Telephone Virginia 
Beach 791. References ex- 
changed. 


Mrs. Susan Zollicoffer White, 
Owner and Manager 


September, 1949 


| 
| 
| 


September, 1949 ADVERTISEMENTS XXXV 


“IN THE MOUNTAINS OF MERIDIAN” 


HOYE’S SANITARIUM 


Meridian, Mississippi 


DIAGNOSIS AND TREATMENT OF NERV- 
OUS AND MENTAL DISEASES, ALCOHOL. 
ISM AND NARCOTIC ADDICTION. 

Only selected cases of narcotic addiction will 
be admitted. 

Shock Therapy, (Insulin, Metrazol, Electro 
Shock). Other approved treatments. Violent 
and non-cooperative patients not accepted. 
A good place to spend a vacation. 

Write P. 0. Box 106 or Telephone 3-3369 


DR. M. J. L. HOYE, 
Superintendent 


Fellow of the American Psychiatric Association 


FORE!!! 


A HOLE IN ONE IN GOLF AND HOSPITALITY 


Mid Pines Club 


North Carolina 


Southern Pines 
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PARKE, DAVI: 


“Therefore, more than in any other disease, it is necessary in the 
treatment of an individual patient with syphilis to follow a thera- 
peutic regimen which, after long-term study in large series of 
patients, has been established as satisfactory for the particular 
type of syphilis under consideration ”* 


long-term study 


more than a decade of clinical evaluation. 


large sertes of patients 


over two hundred million injections already administered. 


salisfactory 

high therapeutic effectiveness with notable safety in causing dis- 
appearance of spirochetes, healing of lesions and reversal of sero- 
positivity in a large percentage of cases. 


MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) is supplied in 
single dose ampoules of 0.04 Gm. and 0.06 Gm., boxes of 10, and in mul- 
tiple dose ampoules of 0.6 Gm. in boxes of 10. 


* Cecil, R. A.: A Textbook of Medicine, Philadelphia, W. B. Saunders Co., 1947, p. 376. 


COMPANY: DETROIT 32, MICHIGAN 
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DEXTRI-MALTOSE 


... FOR 38 YEARS COW’S MILK-DEXTRI-MALTOSE FORMULAS 
HAVE BEEN EMPLOYED BY PHYSICIANS TO MEET THE VARY- 
ING NUTRITIONAL REQUIREMENTS OF SICK AND WELL IN- 
FANTS. MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 


WITH EVAPORATED MILK | 
7 2) Dextri-Maltose 3) evaporated 
OR 
WITH WHOLE MILK 
Heat until almost Boil gently 
7) whole milk 2) boiling and stir © for 
| 


